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The cordial reception of the first edition of this 
little book has not only been very gratifying to me 
but has stimulated me to incorporate in the second 
edition some accessory chapters which seem, in my 
consultation work, absolutely necessary to clarify 
the Toison ^ttre of the dietetic method advocated, 
and therefore make secure their adoption and con- 
tiDuance. An entirely new chapter upon Exercise 
has been written, not only because of its importance 
in causing disease and inviting a recurrence of the 
same, but also because of the important r61e it plays 
in the restoration and maintenance of health. 

A new chapter upon Rheumatism has been intro- 
duced because the last three years have added greatly 
to our knowledge of this subject. The different affec- 
tions of the stomach have all been rewritten and 
greatly enlarged, and many other chapters have 
been increased and brought up to date. Some 
tables and typographical errors have been corrected. 

I am pleased to acknowledge my indebtedness to 
Dre. Elliot P. JosUd and Nathaniel Bowditch Potter 
for many reliable suggestions, also to my associate 
Dr. William E. Preble, for rigid censorship, revision 
and creation of new tables, and general detail work. 
Gborob CAsaoLL Smith. 

416 MARi.BOiiouOB Street, 
BoaroK, Mass., Jwm, 1915. 
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No attempt is made in this volume to cover the whole 
subject of dietetics or to discuss all the affections whit-h 
are benefited by a carefully regulated diet. Very little 
has been said about the chemistry of foods, as elaborate 
treatises, compilations and books have been written 
covering the minutest scientific facts, so far as yet known 
to the internist and research men. 

The desire of the author is to place before the medical 
student, and particularly the active, busy practitioner, 
a book describing the fundamental elements of food and 
the principles underlying its use, the cs.-^ential reasons 
why a change of the diet in certain diseases is desirable, 
and how this change may be made in the most practical, 
timc-s&ving way, that there may no lunger be an 
excuse, except in rare instances, for the country physi- 
cian sending his patient to the city specialist to be 
dieted after an accurate diagnosis has been made. 

Only the most important di-ieascs have been discussed, 
as the others will be treated properly, if the principles 
underlying the treatment of the former are understood. 
Special attention has been given to these principles, 
" the Why, " as the author has found from long, practical 
experience, that it is the confidence in these principles 
which secures their adoption by doctor and patient 
alike, and makes possible the brilliant results achieved. 

Only a few diet lists have been given, but each one 
{Bsaffideatly comprebeoflive to cover the many different 
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I hftve tried to maix H dear th^ ihe dbcf 
to be iKttled ia anmn^a g the infMr <fiet fur % 
two: 

1. How taaeh [VoCein sIiaD be given? 

2. WhM the propoctiao of the fsss uut earbohjdntes 
xb«a be? 

A study of each &ffectioa cfiseasEed will make it 
evideat that these qaestioos must be solved on the 
menu of the individual case. 

A careful study has been made c^ the rational his- 
tories of the cams, especially with reference to the 
Idndfl of food taken in the pa5t, as well as the diseases 
suffered from heretofore, which may have laid the found- 
ation for the present trouble. A thorough investigation 
of their prtsent metabolism has been made and due 
allowance given for personal idiosj'ncrasies. 

The stoola have been studied only in cases where the 
faulty digestion of meat, fat or starch was suspected or 
when the presence of blood, pus, mucus, parasites, eggs, 
etc., might aid in clearing up the diagnosis. Recently 
we are microscoping the stools of all patients requiring 
any radical change in their diet, with special search for 
excess of starch, muscle and fat escaping digestion, but 
up to this time have insufficient data to report. 

Little attention has been given to artificial foods, 
HB we have rarely had any demand for them and for 
obvious reasons the natural foods, when they can be 
secured, are preferable. 

If " What to Eat and Why" simplifies dietetic therapy 
for the medical student and makes it chief among 
therapies for the busy practitioner, stimulating him to 
prescribe a dietetic therapy as readily as an electro-, 
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hydro-, serum or drug therapy, the gap I have observed 
will be filled. 

I am greatly indebted to my assistant Dr. L. M. 
Spear for aid in arranging tables, indexing, proof read- 
ing and valuable suggestions. 

Georqe Cabboll Smith. 

Thb Westminbter, Boston, IIass. 
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mTRODUCTIOW 

Wluit enters into a man does him good or harm. 
I applies to food, drink, inspired air, and whatever 
iotrodueed into his blood, hj-podennically 
bites or stings of snakes, insects, mosquitoes, 
)y inoculation — syphilis, gonorrhea, etc. It 
known to scientists for some time that living 
f various kinds, the typhoid and tubercle 
nd many others, and various parasites, were 
aroduced into the body with drinking water, 
other food, also that food that haa already 
ne decomposition or has been insufficiently 
nay set up disease, like ptomaine poisoning, 
ubtedly most acute diseases arise from in- 
which gain access to the body in some of the 
>"»^e...--ig ways and run their course in a compara- 
tively short time. The syste-m may completely re- 
cover or be left reduced in tone in the part affected 
and therefore less able to resist future bodily insults. 
Many chronic affections trace their origin t^ earlier 
acute infections. Moreover, there are conditions of 
the system, which we call diatheses, in which there is 
an inherent tendency to develop under favorable con- 
ditions certain diseases, e.g., gout, obesity, diabetes, 
[ and arthritis. This tendency is increased by the 



IS WHAT TO BAT AHD WHT 

excessive use of alcohol, coffee and tea; also by 
financial los», worry, or ticprcssing weather. 

Id the way of prophylaxis wo can do much to ward 
off many of the acute diseanea by using only pure and 
well-cooked food, but wo can do far more for patienta 
afflicted with chronic dinrasc, for we have, during the 
past quarter of a century, learned much— thanks to 
the physiological chemists-concerning the physiolog- 
ical action of the difTerent foodn and the processes of 
digestion, absorption, assimilation and elimination. 
In fact, the food problem, in chronic disease, is now 
considered much more important than all the other 
factors combined. Good air, favorable climate, sun- 
ahine, hcalUiy occupation, congenial companionship, 
right thinking (mental and moral), sound sleep, proper 
exercise, sufHcient relaxation, rest, and amusement are 
required to relieve distressing s>'mptoms, and secure 
the beat results from the proper diet. Very few drugs 
are necessary. 

Medical and popular literature, from the earUest 
times, has discussed the food problem empirically with 
more or less l>enefit in that, comparisons of the differ- 
ent kinds of food eaten by peoples and races in various 
parts of the world showed that the food in general 
use has always depended upon the varying climate, 
environment, kind of labor performed, habit of life, 
and education. But the first work in the quantita- 
tive analysis of food was done in 1795 by Pearson of 
England, who analyzed potato, and during the first 
half of the nineteenth century great progress was 
made by physiological chenusts, headed by the wise 
and enthusiastic Liebig. In 1864 Henneberg elabo 
rated the Weende method of analysis and since then 
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'oit, Bischoff, Bidder and Schmidt, Rubner, Uffel- 
,nn, Atwater, Chittenden, and others have worked 
t the problem of food' metabolism, and given us a 
iBcientific basis upon which to build up a system of 
ietetica. Another excellent system is also advocated 
by the French Bcientists, the chief exponent of which 
is Gautier. This in brief consists in taking an average 
of the ddly food of the 2,800,000 inhabitants of Paris 
during ten years (1890 to 1900) and finding the daily 
quantity of the different elements of food consumed, 
using this as a working ba^s. This method, though 
empirical and subject to much criticism, has many 
advantages, which roust be clearly evident to the clini- 
cian, over the more generally adopted former method. 
The two may be profitably studied together, always 
making due allowance for idiosyncrasies of the test 
cases, variations in different kinds of food, and 
uncertainty of preparation by the cook (everybody 
knows the fallibiUty of cooks), the liability of error on 
the part of the numerous investigators with their 
mechanical appliances, and last, and probably least 
of all, for the imperfections of the calorimeter. How- 
ever, for the last thirty years, experiments made by 
physiological chemists all over the world have led to 
essentially the same results, hence, so far at least as 
tbey have pointed out the way, we are justified in 
lowing, and surely a dietetic therapy to-day rests 

rational scientific basis. 
According to M. Rubner the human body is made up The compod 
of carbon, nitrogen, oxygen and water constituting humui bod;. 
95.6 per cent., the other 4.4 per cent, consist of chlo- 
rine, sulphur, phosphorus, potassium, sodium, calcium, 
iron, silicon, and fluorine. 
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The former, then, with the exception of water, i 
stitute the organic, while water and the various salts 
make up the inorganic part of the body, and in fact 
the various elements are intimately associated, as the 
chemical formula of fat of the tissue shows CgHs (Cie- 
H3iOt)j. By virtue of the different chemical arrange- 
ment of the above elements the various tissues of the 
human body consist of water 59 per cent., fat 21 per 
cent., albumen 9 per cent,, glutin, chondrin, elastin, 
skin, hair, etc., 6 per cent., and ash 5 per cent. The 
vital processes in Ufe are set up by cellular activity 
actuated, it may be, by food. The different elements 
of food are carried, in the circulation, to the individual 
cells of the body, and whatever is necessary to supply 
the waste constantly going on in the cell protoplasm 
is taken up from the circulation by some irmate select- 
ive power of which we know nothing. The ceU struc- 
ture consists chiefly of an albuminous protoplasm con- 
tfljning water and salts, a nucleus with 3 to 10 per 
cent, phosphorus, fat, and carbohydrate in the form 
of glycogen. We now know that every nitrogenous 
tissue of the body is made up from food containing 
nitrogen, also that the body subjected to disesise (dia- 
betes melhtus) when fed upon albumen can cause the 
deposition of sugar. Fat is found in all organs of the 
body in great masses (its chief deposits are in the 
mesentery, the liver and subcutaneous cellular tissue), 
and is widely disseminated among the other organic 
substances, while carbohydrate is found in the gastro- 
intestinal tract and as glycogen in muscle cells and 
liver. The various inorganic salts and water are found 
in the bones, cartilage, muscles, etc., and in the body 
fluids. 
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Now, smce all the substances of the body are con- 
[ Btantly undergoing change by chemical oxidation, the 
loss must be made up by a food supply which contains 
materials similar to these substances, and in addition 
a reserve must be provided which may be stored up for 
use when great demands are made upon the system 
or when, on account of illness, food cannot be taken. 

Foods have been classified as proteins, carbohy- 
drates, and fats. These conslitute the organic ele- 
ments, while the inorganic, water and salts, have al- 
ready been mentioned. All these elements are found 
in the animal, vegetable and mineral world, and are 
utihzed by mankind. It is very fortunate, however, 
that man can subsist largely upon vegetables, as in 
many parts of the world animal food is scarce and 
therefore expensive. However, I know of no race, 
tribe, or individual who are, strictly speaking, vege- 
tarian, as they partake of milk, eggs, cheese, fish, etc., 
for^tting that they are animal derivatives. 

The proteins contain one very important element, 
nitrogen, which is wanting in both the carbohydrate 
and fat and cannot be supplied by them, and as the 
eell protoplasm is made up chiefly of albumen it can 
readily be seen that every effort must be made to keep 
the system well suppUed with nitrogenous food. This 
can be obtained from carbohydrates which contain 
v^etable protein, but is less palatable, much more 
bulky, and monotonous, and more apt to lead to dis- 
turbances of digestion than animal protein. All civil- 
ixed nations now accept the fact that the bast brain 
and muscle of the world are found in men and women 
who partake of animal as well as vegetable food. The 
fat of food, though to some extent taken from vege- 
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HJble, if hirgffy derived from the aoiBil m the f onn 
«f eraon, butter, fidi, and memt. It dknld be Rmem- 
bered tiMt Tesetable ofl ^ofive; is hoc so wdl afaeorbed 
from the intortit i e mb ttnmal fsts, mod thocf ote mndi 
of it if lost to mitritkm. The earfoohy dimteB are giveii 
in the f onn of stareh (Ixead, vegetaUes) and sugar, 
iionejr, fniit sngarB, ete. CondinientB are wisely 
dassed by the Germans and Frenefa as food, since 
they enter so nmeh into its prepajntkm. 

Organic food possesses a varying amount <rf stored 
up energy which is set free in the body by cleavage, 
decomposition and fermentation, and manifests itself 
in heat, energy, and muscular effort. Gautier sajrs: 
'^ A full-grown man in good health weighing 150pounds 
uses up each day about 500 grams <rf his flesh or of 
other albuminous compounds which form his blood 
and tissues. He bums a part of his fat, sugars and 
starches, and fimiishes by their combustion, and by 
that which his food puts at his disposal, and his tissues 
supply him with, a quantity of energy which cal- 
J;J««« from culated in heat units amounts to about 2400 calories 

in twenty-four hours." He loses besides about 3 
pints (1500 c.c.) of water by urine, nearly 1 pint 
(500 c.c.) by per»piration, and 7/8 pint (450 c,c.) by 
exhalations from the lungs. He exhales 690 grams of 
oxygen and 260 grams of carbon in the form of car- 
bonic acid and by his total daily excretions he loses 
23 grams of diffirrimt minoral salts, more than one- 
half of whirjh lA tffmml from sea salt. Now the daily 
food has U9 p^iuni this amount, plus a little extra for 
reserve. 'Hi^ f,^,/i valiifj of the different kinds of 
organic mi}jmfMU'A<i /-.an in^ accurately measured, using 
the calorie as ihp nt^wUtfl unit of measurement. A 
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calorie represents the amount of heat required to MMsnrinf 
raise the temperature of 1 kilo {2.2 pounds) of water ferent foodi. 
1** C. Now it has been found by burning in a calor- ^" "IoHb. 
imeter a measured amount of protein, carbohydrate, 
and fat a certain amount of heat was generated and 
expressed in heat units or calories, and therefrom the 
following deductions were made: 

1 gram of protein furnishes 4.1 calories. 

1 gram of carbohydrate fumJahes 4.1 calories. 
1 gram of fat furnishes 9,3 calories. 

It has also been ascertained that an average adult Caloric r«- 
weigbing 154 pounds (70 kilos) requires food nece&- Si« todWdual. J 
sary to produce 2500 calories per day or 35 calories per 
kilo. This varies, of course, with the conditions under 
which the man lives, e.g., in a cold climate or under 
strenuous phj-sical effort, more calories would be 
required than in a hot climate, at mental work, or 
at rest. Indeed, in the latter 1500 calories daily 
would be ample. It is generally conceded that the 
. patient is better nourished by giving varying amounts 
of the three different kinds of food. It has been 
proved that the proteins are absolutely required, as 
neither fat nor carbohydrate contain nitrogen, the 
essential constituent of the living cell. The amount of 
protein necessary for the best of health is still a much 
mooted question. Since Voit did his remarkable work, protein f«~ 
the teaching of the Munich school, which allows 100 '' *°*'"' 
to 120 grams protein daily, has been followed. Re- 
cently Chittenden has found that well-nourished men, 
following different vocations, maintained good health 
for a period of several months on mixed diet, contain- 
ing 40 to 60 grams of protein, and states his belief 
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that the Voit standard contains about twice the re- 
quired amount. This result has been much criticized 
on the ground that the men tested belonged to the 
better class and could undergo a greater restriction 
than the poorer class which is not so well nourished, 
also that the subsequent health of the caaes has not 
been reported. Lieutenant Colonel Melville found 
that his soldiers did well on 190 grams protein daily, 
and 3400 calories under service conditions. Some of 
Chittenden's soldiers lost over 18 pounds weight 
during his experiments (Cathcart, p. 70). Pleuger 
claimed that protein alone was sufEeient to supply 
all necessary energy, and was the food par excellence 
{Arch.f. ges. Physiol, 1S9I, 50, 98). 

Chittenden, at most, showed the minimum require- 
ment of protein, not the amount, that may be advan- 
tageously taken. Sufficient time, since research work 
was done, has not yet elapsed for cUnicians to prove or 
disprove Chittenden's findings. Crichton Brown sug- 
gests a study of nature's method of providing protein 
in mother's milk. An infant one week old, weighing 
8 1/2 pounds, consumes daily 400 grams of breast 
milk, yielding 8 grams of protein, i.e., 2.07 per kilo 
of body weight, which is an equivalent of about 145 
grams of protein for a man weighing 154 pounds or 
two and one-half times the Chittenden standard. 
After all, the physician who has to do with all classes of 
patients, rich and poor, can judge whether they need 
more or less protein than in health, and what the re- 
quirement in heaJth should be. It is an every-day 
experience that the protein must occasionally be 
reduced even below Chittenden's and often raised 
above Volt's standard for many patients. Persons on 
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a low protein allowance are not so vigorous physically 

and mentally as those on a relatively high protein 

diet. The large amount of protein foods given in 

many cures, e.g., the Ross and Weir Mitchell, equal 

several times the amount of the Voit standard, and 

show conclusively that persons with a variety of 

diseases manifest a great toleration for proteins, and 

apparently increase their power of digesting the same 

after they are restored to health. It is claimed by 

Chittenden and his followers that feeding protein, Effect of feod-| 

ID excess of the normal amount, clogs the kidneys and VJf m^"?*; 

liver with ash. This would be expected to cause p"'**"'- 

bilious attacks, gastro-intestinal disturbance, gout, 

rheumatism, etc., whereas no such reports come from 

our sanatoria or from physicians of ripe experience. 

Again, we know from the different methods of treat- 
ing obesity, many of which increase the protein ele- 
ment above the Voit standard, that no bad results 
occur, unless the carbohydrates and fats are too much 
reduced. Indeed, during the past fifteen years, in 
which we have treated a comparatively large number 
irf obese men and women, we have never seen ill 
results from a daily allowance of 100 to 150 grams of 
protein. It is fair to state that we do not reduce 
obese nephritica by increasing their protein, and fortu- 
nately obesity is a rare comphcation of primary 
nephritis. When, however, the kidney affection m 
secondary to heart disease between the ages of thirty 
and fifty years, thereby becoming a complication be- 
cause of incapacity to exercise, we have ne\'er failed 
to greatly improve the health of our patients by re- 
ducing their weight, while allowing them a liberal 
amount of albuminous food. Nephritis is compara- 
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lively rare among Esquimaux, who subsist mainly 
upon meat and fish. This subject is still further eluci- 
dated and elaborated in the chapters on obesity, 
cardiac affections, and nephritis, so that no more time 
can be given to it here, although I hope enough has 
been written to persuade the reader to stick to the 
Voit standard until stronger evidence of a better is 
produced. Now as to the kind of protein. Voit 
selected one-third animal and two-thirds vegetable, 
but this may be varied according to circumstances 
and environment. It is claimed by some that the 
vegetable proteins are preferable to the animal. 1 
can conceive of this being true in hot climates and 
where it is difficult to obtain the latter. In the for- 
mer case the appetite does not crave animal food and 
in the latter instance it is prohibitive on account of 
expense, but in temperate and frigid zones the above 
reasons do not obtain; again, the feeding of the large 
quantity of carbohydrate necessary to yield the requi- 
site amount of protein would overtax and lead to dis- 
turbance of the digestive organs, causing obesity, 
diabetes, rheumatism, gout, and other metabolic 
affections. The balance of the daily number of calo- 
ries necessary for the healthy adult is 2350, which is 
usually divided between the carbohydrates and fats, 
as follows: the former furnishes 1850 and the latter 
548 calories. This plan may be modified to suit the 
individual case by remembering a few facts. 

1. The carbohydrates may almost completely re- 
place the fats in our food and trice versa. 

2. The former protect the albumen of the tissues 
from waste better than does a similar quantity of fat 
and are called "albumen sparers." 
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3. The carbohydrates also prevent the waste of 
fat and favor its increase in the system. 

4. It can be given in much greater variety than 
fats — bread of many kinds, numerous vegetables, 
sugars, fruits, etc., while fat is usually given in five 
forms, butter, cream, fat of meat, cheese, and vege- 
table oil. 

6. Fat in some form is much more expensive (butter, 
cream) in some places, while in others — the polar 
r^ion — the fat of animals and fish is very cheap. 

6. Fat is a much more concentrated food; 1 gram 
yields more than double the calories of heat and energy 
of the same amount of carbohydrate and in cases 
where bulky food is contraindicated (ulcerations of 
the gostro-intestinal tract) fat is preferable. 

7. In diabetes fat is always indicated where carbo- 
hydrate is restricted or cut entirely out. 

8. There are cases of such strong repugnance to fat 
that good sense and considerable experience is re- 
quired in preparing food to disguise it, but cream and 
butter can usually be given with other food in con- 
siderable quantity. 

9. Carbohydrates are more completely absorbed 
from the intestine than fat, i.e., when given in the 
form of starch or sugar, and yet in some forms — 
cabbage, lettuce, spinach — -which contain very little 
carbohydrate according to their bulk, a considerable 
percentage escapes absorption. 

10. The carbohydrates are very much more quickly 
oxidized in the s>'stem into carbonic acid gas and water 
and are therefore more desirable whenever quick 
energy or heat is required by the body. A practical 
iUustratiun of this point is seen daily in cold weather 
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when enormous quantities of sugar and alcohol (which 
latter has a heat vahie <rf 7 calories to 1 gram) are 
consumed. 

Hence it is not difficult to arrange a diet for a 
patient suffering with a wasting disease or constipa- 
tion, etc., that contains more carbohydrate and less 
fat, or for a patient who has diabetes, where less ct 
the former is required and more fat. Now it must be 
utflization of remembered that Rubner and Atwater showed that 
food elements, the heat value of the different elements of our food 

are a little less when burned in the body than in the 
calorimeter, as in the latter th^ are wholly consumed 
while in the body the combustion is always incomplete. 
The proteins are incompletely oxidised into carbonic 
acid (COs), water and urea; the fats and sugars into 
water and carbonic add, t.e., only 83 to 90 per cent, 
of the former are appropriated while 10 to 17 per cent, 
are converted into uric add and hippuric add, x a n t hin 
bodies, coloring matters and extractives, while of the 
sugars and fats small quantities fail of complete oxida- 
tion and we find oxalic, succinic, lactic, and benxoic 
acids appearing in the excretions. Therefore Atwater 
allowed in his more recent experiments for this loss, 
and estimated that in an average normal case 4 1/2 
per cent, of the nourishment is unutiUzed by the organ- 
ism and escapes into the excretions. Rubner's was a 
little higher, 5 to 5 1/2 per cent., hence the number of 
calories in the usual estimate made according to the 
heretofore given standard should have subtracted from 
it about 5 per cent, of the total, i.e., if the food con- 
tains 2800 calories the actual heat energy received by 
the system would be 2660 calories. One should also 
remember that animal protdn produces more calories 



INTRODUCTION 29 

' in the body than the same amount of vegetable pro- 
tein, and the caloric value of a mixture of equal 

I amounts of animal and vegetable protein stands about 
midway between the two. This fact is very impor- 

I tant to bear in mind when the cost of a diet is to be 
considered. 

The digestion and assimilation of the different kinds 
of food depends, as Pawlow showed, upon the appetite, 
which is psychical. A careful study should be made 
of the following tables, for the purpose of ascertaining ^ 
the percentages of protein, fat, and starch in a food, 
giving due weight to the fact that a food should not 
always be selected which has the highest equivalent 
of protein or starch, as the disease we are treating and 
the habit of our patient regarding the different kinds 
of food should form the basis of our selection. Of 
course we shoiUd exclude morbid habits wliich have 
led to a consumption of an enormous amount of pro- 
tein in a patient with the uric acid diathesis, or of 
starch and sugar in a person who is overweight. One 
would not, e.g., select for the former animal protein 
from boiled beef with an albumen content of 38 per 
cent, of roast beef 32 per cent, or Swiss cheese 34 per 
cent., as he could find animal food with a lower per 
cent, albumen, such as chicken (21 per cent.), egg 
(12 per cent.), milk (3 1/2 per cent.); and for vege- 
table protein he could take instead of dried peas and 
beans (23 per cent. P.) wheat bread (7 per cent.), 
potatoes (2 per cent.), and asparagus (1 8/10 per cent.). 
Again, for the fat man who needs reduction, chief 
attention has to be centered upon the carbohydrate 
and fat content of his food, so it is clearly evident that 
the much tabooed potato, which has 0.2 per cent, fat 
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and 18 to 20 per cent, carbohydrate, should be chosen 
instead of bread with 0.5 per cent, fat and 52 to 57 
per cent, carbohydrate, or zwieback with 3.0 per cent, 
fat and 80.0 per cent, carbohydrate, or rice with 1 
per cent, fat and 78 to 80 per cent, carbohydrate. 
To the potato might be added all the other vegetables 
and fruits contaimitg from 1 to 13 per cent, carbohy- 
drate with an insignificant amount of fat, giving the 
patient a hberal diet free from monotony, enjoyable 
and favorable to reduction of weight. It will be 
observed in the chapter on obesity that the proteins 
are often increased. 

The tables as given by Atwater, Rubner, and Det- 
weiler are essentially the same, and for convenience 
in this volume, they have, for the main part, been 
selected from Atwater's. For one who has in his clien- 
tele many chronic patients, it is desirable to have more 
ample tables at hand, of several different tabulators, 
for reference. The task when first thought of seems 
forbidding and insurmountable, but after a few weeks 
or months the percentage equivalents of the different 
food stuffs are memorized in the same way that the 
telephone operator remembers the different call num- 
bers. And just here I want to emphasize the impor- 
tance of learning these percentages from reliable 
sources, and not from the teacher of hygiene, physi- 
ology or physical gymnastics in our pubhc schools, or 
from a brother practitioner who perhaps got his in- 
formation from very unreliable sources. Valuable 
scientific data in medicine are rarely obtained on the 
street. The charts recently pubUshed by Dr. Horace 
Amoid, also Dr. E. A. Locke, both of Boston, ai:e 
recommended for the busy practitioner. 
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For the sake of brevity we introduce the following 
table showing the average composition of some of the 
common articles of diet; also a quick method of cal- 
culating the number of calories in any given article of 
food. Full tables showing chemical composition of 
food materials may be found in the last chapter of 
this book. 

Tatle Showing Average PerceDtages of Protein (P.). Fat (F.) and 
Carbohjdrate (C.) in Some Common ArticleB of Food.* 



Averagea 


P. 


F. 


C. 




15. 
15. 
16. 
25. 

3.5 

1.0 

9. 

2 2 

1.5 

7. 

1. 
20 

2 5 


19. 

1.6 

2 
30. 

4. 
85. 

2. 

0.1 

1. 

9. 

7 
25. 

15 




jfUk, 




%r-<dlnBMB 




Wlk. , . . 








nnad 


62 






VftIMm 

Phiii 

Nute 

Soup 


8. 
65. 
14. 

6. 

5 



* Below 19 given a liat of syrnbolB and abbrcviationa uard Ihrough- 
out tbe book. Aa will be noticed the same iyiubot haa b««n uaed in 
diSereot teaae», the oontext usually showing in whioh scnac it ia used. 

C. CenUgrade, Celcius when referriog to tempera- 

C. m Cal Cati>rie when rererring to energy derived from 

I food. 

C, tr CH - .Carbon, Carboliydrate when referring to food. 
00* Carbon Dioxide, Carbonio Acid or Carbonic 
Acid Oas. 
F. . . , . -Fahrenheit when referring to temperature, 
t.,- .Fat when referring to food. 
Oi Gm. or Onn.. .Qr&nia. 
N ...,., Nitrogen. 

P. Prol«id or prol«u). 

Drapa are used as equal to minima. 
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To compute the number of calories in any given 
article of diet from the table, move the decimal point 
two places to the left. This gives the value of 1 gram 
(the table being calculated from 100 grams). MxU- 
tiply this by the number of grams of the article used 
to get the percentage of protein, fat, and carbohydrate; 
then multiply by the factors 4.1 for P. and C. and 9.3 
for F. The sum-total equals the number of calories 
in the article of diet. 

Example: White Bread g'^ j'g gg'j 

To find the calories in 40 grams (1 slice). 

Moving the decimal point two places to the left we 
find that 1 gram of bread yields P. 0.092, F. 0.013, 
C. 0.531; multiplying by 40 gives the percentage of 
P., F. and C. in the quantity of bread used, P. 3.68, 
F. 0.520, C. 21.24; multiplj-ing by 4.1 for P. and C. 
and 9.3 for F., and adding the results we have 107, 
the number of calories in 40 grams. 

As water, according to Rubner, comprises about 63 
per cent, of the animal body and so much misunder- 
standing exists concerning its use, it seems wise to 
devote a few pages to it. After a brief reference to the 
preceding tables it will be seen that, aside from the 
fluid drunk, of which the healthy adult man takes on 
an average 3 pints daily, a considerable amount of 
water (estimated by Rubner to be about one-sixth of 
the total water eliminated in the urine, feces, sweat, 
and breath) is taken in combination with meat, fish, 
vegetables, fruit, etc. This amount is found in the 
human body in four places: 

1. In the circulating blood. 
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2. In the lymph vessels in the ootmective tissue sur- wiiere found 
rounding the cells of the body, and the lymph spaces. '^^ body." 

3. In the protoplasm of the cells. 

4. In the various cavities or ventricles of the body. 
Rubner showed tiiat as the body takes on fat the 

water content of the tissues lessens, while the tissues 
of a lean or starving body contain more water, and 
yet, when a body poor in fat begins to increase in 
weight, the fat takes the place of the water in the cella 
without the system suffering any considerable loss of 
water. With the administration of water in increasing 
quantities, the amount of urine is augmented, and 
animals starving or taking on fat do not show any 
increase in amount of urine, while increasing the albu- 
men in the diet causes an increased output of urine. 

Formerly an excess of water was thought to increase Harmfnl effect 
the waste of the body and to cause breaking down of uae of itigo 
the body proteins, but this has been disproved. It is, water.''' " 
however, self-e\'ident that the continued use of large 
quantities of drinking wat«r, in excess of the body 
requirements, would soon impair the functions of the 
various organs by increasing the volume of blood in cir- 
culation, thus embarrassing the heart's action, lessen- 
ing the activity of the digestive juices, cauang indi- 
gestion, often the first factor in the series leading to 
faulty metabohsm. 

Metabolism is a terra used to represent the changes 
which food undergoes in the processes of digestion, 
absorption, assimilation, and elimination of the waste. 

According to Rubner, the different organs of our The wJts ot 
bodies contain very different proportions of salts. 
The enamel of the tooth 96.4 per cent., the bone of the 
tooth 72 per rent., the bones 65.4 per cent., cartilage 
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3.4 per cent., muscle 1 .5 per cent., and the other organs 
less than 1 per cent. The skeleton contains S3 per 
cent, while all the other organs contain 17 per cent, of 
the total salts in the body. The kind of salt varies 
in the different tissues. The body of a child contains 
per kito of its weight in salt substance. 



K,0 


.,- 187 


MmOt. 


0.007 


NArf>,.,- 


... 2,04 


P^, . 


.. 10 01 


CO 


... 10-12 


SO. 


... O.H 


MgO 


... 38 


ci 


... 1.78 


MiO,.... 


... 0.03 


SiO. 


., 0.02 


Frf). 


... 22 


CO, 


.. O.U 



"These salts exist in our bodies, in part, in the same 
forms under which they are ehminated in the urine, 
feces and epidermic scales; in part, in complex organic 
combinations, Uke sulphur in the albuminoids, phos- 
phorus in the nucleins, lecithins, etc., magnesium in the 
nerves, iron in the hemoglobin of the blood." These 
salts are then necessary to cellular activity and our 
foods must contain them. 

J. Forster showed that mice, pigeons and dogs fed 
on meat — made salt-free by soaking in hot water — 
with the addition of starch, sugar and fat, lived only 
twenty to thirty days. 

The average adult loses every day, as shown by the 
appended table of Gautier's, about 26 grams of salts, 
about one-half of which is sodium chloride, the rest 
being represented chiefly by the phosphate and sul- 
phate of potassium, sodium, lime, and magnesium. 
The other elements as seen by the table are excreted 
in very small amounts by the skin and through the 
loss of hair from the head and hody. 
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Urine 
during 
24hourB 


Fecal 


Perspira- 






material 
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Average 
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ing 24 


per day 


^^^H 






24 hours 


hours 




m 




KTin. 


grm. 


grm- 


grm. 


Water 


1300-1350 


100-119 


600-750 






Total saline material.. 


17.3-21 


4.35-6 


1 3-20 


25 9 


1 


Tbeae saline luateiials 
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^B Chlorine 


4, 9.-?. 2 


015-0.035 


1 12 


7.4 




^H Fhoephorio anhy- 


1.6-3 


0.76-0.82 


Tranes 


3,05 




^B dride (P>0,)- 












^H Sulphuric anhydride 


1,8-2.8 


0,060-0.17 


0.0O5 


3.00 




^1 (SO,). 












^M Silic anhydride (SiO,) 
^^B Carbonio anhydride 
^1 (GO,). 


003-0.004 


0-17-0.35 




0,28 






0.05 


















^H Potassium oxide 


l.ft-3.1 


0.75-O.30 


178 


2.88 




^r (K^)- 












Sodium oitide (Na,0) 


4,16-5,9 


0,25-0 35 


0.80 


5,60 




Cal(aumoj[ide(CaO). 


0,25^ 36 


0-65-0,70 


Traces 


0.85 




^B (MgO). 


0.56 






0-56 
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^H Iron peroxide (FeO). 


004-0,0130 023-0 040 




0O4 


m 




^^f Average weight of 


IS 6gnn. 


4.3Krm, 


2.0 gnn- 




mineral material in 












24 hours; 










1 


^_ The necessity of a varied diet must be evident from 


^H the foregoing table. If the reader will closely examine 




^V another Instructive table of Gautier he will observe 


Sourca of the 


that the average adult derives about 14.81 grams of 


salts in tha 
body. 


salt daily from the mixed diet outlined in the table and 




as a rule takes about 10 grams of table salt — sodium 




chloride — for seasoning and in his drinking water, 




which makes 24.81 grams, leaving 1 gram which the 




^H author suggests is lost in the combustion of organic 


J 


^H sulphur and phosphorus. 
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Hinerkl Hatter ia an Average Doily Allowance of Pood 



ICiad of food 


Weight per day 


mineral matter 


Bread aad dougb ... . . 

Meata 


420 
216 
213 

24 

70 
2M 

40 
100 
8.0 

40 

29 

£57 

1 liter 


grm. 
3.10 




















110 1 






ChecM 


022 1 


Sugar 


0,25 


Winetcalculated at 10 per cant.) 


1.54 








Per day 


14.81 gnn. 



The preponderance of mineral salts of vegetable 
ori^n is quite remarkable; the proportion being nearly 
70 per cent. Plants provide especially potassium, 
magnesium and phosphorus and a little chlorine, 
sodium and lime. Now, as vegetables can be served 
in so many different varieties, each of which has some 
necessary salt, we should encourage the consumption of 
many kinds, and a dislike to any one may be easily 
overcome by the substitution of another. I am often 
told by professional men that they never eat any 
vegetables aside from the potato. Like all other habits 
of eating, the one of liking vegetables is easily acquired. 
Fruits are Ukewise beneficial, they furnish organic 
acids which, after assimilation, form alkaline carbon- 
ates, thus aiding in maintaining the proper reaction of 
the blood. 

Here it is well to call attention to the fact that many 
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people and especially vegetarians take, with their E«es8 of 
food and as a condiment, much more salt in the day "^ " ' 
than they require and yet it rarely does harm in health 
but in nephritis, as noted elsewhere, the sodium chloride 
may overtax and irritate insufficient kidneys. On the 
other hand, we often see a case of hypoacidity of the 
stomach pick up an appetite and the digestion improve 
under a liberal allowance of table salt; indeed, as 
Rubner suggests, all the digestive juices of the body 
contain salts, and the processes of digestion, absorp- 
tion, assimilation, and osmosis must be greatly pro- J 
moted by their presence. In the dropsy of heart j 
disease, it is often desirable to lessen the escape of I 
lymph from the blood-vessels, and a diet free from 1 
sodium chloride is indicated "while calcium and mag- 
nesium salts lessen the flow of lymph into the lymph 
spaces and are made use of in treating edema and 
localized lymphatic swelling" {Lauder Brunton). 

There is much misunderstanding as well as fear 
existing concerning the use of condiments or as the CondimentB 
r, ■ I rr.1 I ' I I I *°*' their uses, 

oermans say genussmittel, i he latter is a broader and j 

better term, since we restrict condiments to spices, like J 

cinnamon, ginger, salt, pepper, etc., which we add to I 

food in the stage of preparation or at the table to ' 

improve the taste. Genussmittel embraces all our 

term implies plus the savory element of the food 

itself which makes it palatable, the extract of meat, 

the sugar and dextrine of dry toast, fruit, the dextrine 

and caffeine of coffee by roasting, the jellies even when 

taken with meats, are included under that head, also 

caviar, piccalilli, and other kinds of pickles and 

relishes, which excite an appetite. Now many of these 

contain sugar, starch, and woody fiber besides; in rare 
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Opportunely and satisfactorily afford the necessary 

prop, and I believe is less harmful to the man than 

, giving up the struggle, which often means great finan- 

Icial loss and perhaps ruin, and in many cases hypo- 

|,cbondriasis, melancholia, and even suicide. 

I am well aware that a series of scientific experiments 
ave recently been made with alcohol to ascertain its 
ffect upon young men, with the conclusion that the 
e of it does not stimulate the boy to do more mental 
r physical work in a short period of time, neither does 
t prolong the time of working without fatigue. These 
indings go, however, a very little way toward solving 
ihe problem of whether alcohol is useful or not to the 
Overworked business man, living under quite different 
londitions than the school boy or instructor. The 
•ewom and perhaps ill business man is suffering with 
indigestion, constipation, insomnia, and loss of appe- 
tete, and alcohol acts with him by spurring up the 
tetite, which in turn calls forth the digestive juices 
(■ for good digestion; he eats a full meal which 
Ittmulates a bowel movement and refreshing sleep 
follows, thus his cerebration becomes clearer and more 
l»pid. Again, we must not lose sight of the fact that 
elief from fatigue and pain, substituting therefore 
lomfort and good humor, are more important faciora 
tor study than the wave energy alone; since the keen 
i of fatigue, following the crest of the wave, after 
e stimulation from a cup of tea or coffee or the taking 
f food cannot be considered an argument against the 
DBoderate use of these substances. Again, later in life, 
kfter fifty, when the ability to lead a strenuous life is 
pnning to wane, and the appetite grows less, the 
1 of a stimulant becomes more apparent ; then there 
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Sonuiury of 
oaatof alco- 
hoL 



Appetite. 



seems to be some groimd for the adage — ''trine is 
the mUk qf the old manr 

It is safe to say that many persons are so constituted 
that alcoholic stimulants in every form disagree and 
should never be taken. The same rule holds with tea, 
coffee, and tobacco; and in other cases, where they 
seem to agree, extreme care should be taken to keep 
well within the limit of one's toleration, and there is no 
measure which one may use as a guide, as it is a per- 
sonal equation to be individually worked out. A safe 
rule to follow, when possible, is to take wine or liquor 
on a full stomach and never strong tea or coffee after 
dinner if it interferes with sleep. 

I recapitulate briefly to avoid being misunderstood: 

1. Alcohol except in disease is unnecessary and to be 
avoided in persons, male or female, under thirty years 
of age. 

2. Its occasional use in middle adult life as a stimu- 
lant, prophylactic, and anesthetic is advisable and 
should be used imder a doctor's direction, who knows 
its food value and the danger of habit. 

3. After fifty it may be used in some cases with bene- 
fit, but always in moderation. Most of the disad- 
vantages of its use now no longer obtain. At this 
age, however, it disagrees with many persons and 
should be used by such only as a medicine. 

4. Alcohol should never be given in excess, except 
for its anesthetic effect as it weakens the will-power. 

5. When alcohol is given, it should always be in the 
purest form. Whiskey, sherry, and Rhine wines are 
among the best. The strong liquors should always be 
well diluted with water. 

Appetite is the desire or inclination to eat. The 
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mere sight or smell of food or the memorj- of a good- 
looking or tasting food awakens an appetite for it. 
^In health we have an appetite for any food that we 
ba^'e learned to Uke, at proper inten'als of time, e.g., 
we eat a good breakfast of fruit, eggs or meat, bread 
and butter at 8 a. m., which requires four or five hours 
to digest, and if we again become hungry at 10 or 11 
I this means we are either convalescing from a severe 
Iness, when digestion may go on very rapidly, or 
ere is some temporary disturbance of digestion. 
It is, however, a mistake to say that a boy or girl at 
puberty, or a man in adult Ufe, or even old age, is too 
old to acquire a liking or appetite for a kind of food 
that he never before tasted, or even for a food that he 
became disgusted with years before, because perhapa 

I he ate too much of it. Every boy and girl should be 
taught to eat all kinds of food, for the following reasons : 
first, to make it possible for them to live in any part of 
the world; second, to enable them to have a greater 
irariety of food, which gives them a better balanced 
ration; third, the habit of eating different foods is most 
readily taught in youth; fourth, to enable them to 
enjoy travel and sight seeing more; fifth to enhance 
their chance of recovery from severe illness, by being 
able to take all kinds of nourishment. Physicians are 
often baffled in the treatment of patients who cannot 
take thb and cannot take that. Older persons as well, 
should cultivate an appetite for all kinds of useful 
foods and not be content with one method of prepara- 
tion, but become famihar with all the different meth- 
ods, as the greater the variety, the better the appetite 
and the more monotonous the fare the poorer the 
appetite. B&r in his report of the results of monot- 
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Effect upon 
mental con- 



I 



Keen appe- 
tite a cause 
Qf rapid eat- 



onous feeding of prisoners says that the continual 
serving of one kind of food always in one way caused 
loss of appetite, vomiting, flatulence, diarrhea or 
obstinate constipation, predisposing factors to tuber- 
culosis, dropsy, and scorbutus. "Let good digestion 
wait on appetite and health on both" said the great 
bard. 

Every physician knows the pernicious effect of 
shame, anger, trouble, worry, mental excitement, and 
overwork upon the appetite and digestion and, on the 
other hand, the good results of joy and happiness. The 
advantage of good comradeship at the table has been 
well known and written upon since the earliest times. 

In diseased conditions, when anorexia becomes well 
marked, the doctor often asks the patient if there is 
anything he can think of which he could eat, and by 
giving this he is sometimes able to create an appetite 
for other things. 

In comparative health, people often have an appe- 
tite for much more food than is good for them and if 
gratified, they soon become surfeited, because their 
keen appetite leads them to eat too rapidly and there- 
fore too much. All rapid eaters are large eaters, al- 
though they are deceived by the short time they spend 
at the table into believing they eat very little. Such 
should be taught to eat slowly and to thoroughly chew 
their food. When they are surfeited they should be 
treated by rigid fasting for twenty-four hours at least, 
until they have burned up and eliminated the exces- 
sive amount of food stored up in their systems. Laxa- 
tives are also often indicated to save suffering from 
headaches, etc., after wliich treatment the appetite 
quickly retunw. 



As a rule in health three meals should be taken daily Numbar of 
by adults and the same is true in most chronic affec- taken. Proper 



for proper nutrition. In some instances, as will be 
seen later, five or six small meals are more desirable 
and much more readily digested, and in rare cases of 
cancer of the stomach or the persistent vomiting of 
[jemicious anemia, food in minute quantity must be 
given every fifteen minutes. The proper time to give 
the largest meals is in the early part of the day, i.e., 
for breakfast and midday, or if the active, healthy 
business man cannot take sufficient time at noon for 
a full meal, he may take a Ught lunch and at 6 o'clock 
a dinner. No more absurd custom or fad was ever 
inaugurated in America tlian that of omitting break- 
^ iast or taking only coffee and a roll, because the dinner 
f the night before is out of the stomach by midnight 
lUd the digestive organs have eight hours rest before 8 
, when the logical time for a hearty meal occurs, 
and in fact, during the early morning hours, the diges- 
tive act is most easily and actively performed, as one 
would expect after this hmg rest, relaxation and sleep. 
The first meal, indeed, is the best meal of peasants, 
mechanics and others engaged in manual labor and 
persons who have adopted the habit of eating little or 
nothing for breakfast can easily acquire the habit of 
Hflftting a substantial breakfast. The bad habit was 
^Bfetroduced by people who have travelled abroad where 
^Hlis custom exists, and also by a delusion wluch some 
acquired that skipping breakfast would reduce their 
weight. N<yw they hutw that a person may become 
fat on two or even one meal a day and may remain 
lean on five, since the deposit of fat depends upon the 
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various organs of dige&tion of dogs and other animals, 
that an enormous amount of blood goes from the 
periphery of the body to these organs and the re- 
spective jmces are secreted with greater rapidity. 

Sunshine and a moderate, even temperature with a Climate, son* 



much in the open air is productive of good metaboUsm. ••^Bestion. 
This fact is so well known by the laity now that it is 
taken into consideration when seeking homes, and hot, 
wet climates with a minimum of sunshine are avoided. 
People are even wisely selecting the sunny side of 
houses in which to live and insisting upon thorough 
ventilation. Since the wonderful achievement of the 
tuberculosis crusade has clearly demonstrated the 
great value of fresh air and sunshine upon the digestive 
function, leading to a rapid gain in weight, with cor- 
responding cessation of the activity of the disease, peo- 
ple have been devising ways and means of living more 
out of doors, and physicians have been treating many 
other affections, especially diseases due to faulty 
meU^lism, and the various intoxications and blood 
affections by means of an open-air life in tents, by 
walking, motoring, or active out-door occupation, with 
the result of better metabohsm, when all their distres- 
ging symptoms disappear. 

An agreeable occupation stimulates ambition, ere- Occapcdoi 
ates a healthy habit of thinking and study leading to '"'* ^** 
self-respect, optimism and happiness, which promotes 
good digestion. The worst dyspeptics are the dis- 
gruntled and pessimistic who have nothing to do but 
to eternally seek some one to entertain them. Unhap- 
pily the physician cannot provide work for the targe 
number of unoccupied patients who consult him. 
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make emphatic the great advantage of a non-monot- 
oDous diet and to give the reader a large list of suitable 
foods from which he can quickly select the proper kind 
without frequent repetition. In many instances it will 
be found advisable to arrange seven different break- 
fasts, lunches and dinners, but more often this can 
better be left to the inchnation of the patients, after 
fully explaining to them the fundamental principles of 
the regime. In some instances they are requested to 
keep a memorandum of the dally menu, that it may be 
I inspected and possibly modified at each visit. The 
ta-(^parent sameness of diet, in many afTections, is not 
Preal, as would seem from the large number of foods 
allowed containing proteins, carbohydrates and fat, as 
the percentage of each element allowed in every case 
is not stated, because it must vary with every patient 
Land can be safely left for each physician to prescribe 
ufter famiUarizing himself with food values and study* 
■ ing his case. The patients for whom the methods 
advocated in this volume are specially adapted are 
seen more frequently in private than hospital cUnics. 
For convenience in making up diet lists, the follow- 
ing table of weights of normal individuals in health 
^ should be consulted. 

Table ol Hajfhte and Weighti 
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childhood we meet with a large percentage of infec- 
tious diseases, which are short and usually self-lim- 
ited, and yet leave the patient weak and somewhat 
exhausted, and unable to take, with advantage, any 
physical exercise until a period more or less long of 
recuperation has taken place otherwise he will suffer 
from muscular strain, from which he will recover 
slowly, and in some cases not completely. 

To illustrate: A boy thirteen years old recently 
came into my office from a preparatory academy which 
he had just entered. He was recovering from a mild 
attack of tonsiUitis, which had left him with a slight 
endocarditis, and at the time of his visit was ^ving 
him no further symptoms than rapid heart action, a 
mitral systolic murmur, and sUght dyspnoea on exer- 
tion. The requirement of the institution was that he 
should take regularly two hours of active physical 
exercise during the day, part of which consisted in a 
himdred-yard dash, and practice on parallel and hori- 
2ontaI bars, vaulting, etc. We, of course, prohibited 
these exercises for a few weeks, and limited liis exercise 
to walking slowly in the open air, confident that with 
this treatment he would escape cardiac dilatation, with 
pCThaps insuiBciency, and the resulting symptoms of 
grave heart disease which he would have experienced 
later had he undertaken the usual athletic routine of 
the academy. 

We have but recently learned the seriousness of 
tonsilUtis and other affections of the pharynx, nose, and 
vanous sinuses of the head, as etiological factors in the 
production of endocarditis, pyelitis, nephritis, and 
many other affections, hence the prevention of the 
latter diseases in the future will be saf^uardcd by 
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greater care and attention being given to the treatment 
of the initial trouble in the head, the primary source 
of infection, and to the proper regulation of exercise. 
Again, to illustrate how the regulation of the kind of 
exercise on middle-aged or old men acts as prophy- 
laxis to ward off serious consequences, we will cite a 
case illustrated by many men coming to our office for 
cardiac or renal insufficiencies, gout, rheumatism, 
obesity, etc. A man aged fifty comes complaining of 
rheumatic aches in the knees, ankles, and shoulders; 
twenty or more pounds overweight; sli^t dyspnoea 
on exertion; easy fatigue, with slow recovery from 
same upon resting; urine showing slight trace of albu- 
men; nocturia; mild arteriosclerosis; systolic blood 
pressure of 150 to 180; systolic bruit, slight acc^at 
of the aortic second sound, with metallic ring; apex 
just outside nipple line, with slight enlargement of 
the left ventricle. This patient has been playing 
golf at irregular intervals of once or twice a week; 
finds he cannot play eighteen holes without a great 
deal of fatigue, and needs to rest after nine holes, 
and perhaps stimulate to play the second round. 
He takes this exercise because he has read in the 
books on golf that it is the old man's game and 
thinks he will become stronger if he continues to 
play. Now, it is needless to say that most men do 
this after hurrying through their work of the fore- 
noon, partaking hastily of a hearty lunch, and then 
rushing through the game to complete it before the 
dinner hour so as to meet an engagement, not allow- 
ing any time to rest between the exercise and the 
evening appointment. Here we have the mental 
strain coupled with the physical. In such a case it is 
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only necessary to explain the fallacy of the statement 
that golf is the old man's game and convince the pa- 
tient by simple logic that it is the young man's game, 
and that he needs no exercise until he is relieved of his 
symptoms by rest, diet, and other measures. Then 
point out to him simpler exercises, like walking, driv- 
ing, horseback riding, bowhng on the green, etc., and 
that he is to stop in each case short of fatigue. Insist 
upon it that any exercise causing fatigue from which 
he does not recover by a brief period of rest does him 
permanent injury. By this means we may be able to 
assure him of many years of activity in the enjoyment 
of comparatively good health, whereas if he was allowed 
to continue with his former mode of exercise, he would 
steadily grow worse, and run the risk of an untimely 
death. 

The question of regulation of the kind of exercise Kind* of 
must naturally begin in early childhood. From the 
time an infant is born activity begins, which may be 
called instinctive, and in health we may safely rely 
upon his natural instinct to control his activities until 
he enters upon school life, at seven years of age, since 
it is extremely difficult to regulate them as long as they 
are dependent upon the instincts of the child, and not 
the least under the control of reason. By one who is tofuit 
accustomed to observe the various movements of in- 
fantile life, it is easily seen that the cessation of activ- 
ity begins after short periods of movement, evidently 
by the development of fatigue toxins in the muscles, 
which naturally cause the child to rest or sleep, during 
which time such toxins are removed from the source 
of formation, and on awaking activity immediately 
again. This should be allowed to go on in 
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health, but when the child is diseased it often becomes 
necessary to use quieting means to secure a proper 
amount of rest, as otherwise the effect of the fatigue 
toxins would irritate the nerve centers in the brain and 
spinal cord to such a degree as to prolong illness or les- 
sen the chances of recovery. At the age of seven, 
when the child begins to study, physical culture may 
be begun, and should be of such a nature as to slowly and 
cautiously develop the body as much as possible, such 
exercises as require a certain amount of concentration 
of the thought and attention of the child to the method 
of performing them, like balancing the body on one 
foot, certain symmetrical movements of hands, feet, 
arms, and legs. Muscular action which requires great 
endurance should be left for later years, and then the 
trial test should be very cautiously prolonged from 
day to day, and month to month. It is necessary 
that these exercises should be under the control of a 
competent instructor, who has previously conferred 
with the family physician, who after having made a 
careful phj^ical examination has advised exercises, 
and kept in touch with the teacher, noting the eflfect 
upon the child. Should the test be made on a delicate 
child, weaknesses manifested in any special direction 
should be immediately noted and the child referred 
back to the family physician for further examination. 
When the child is perfectly strong and well, an exami- 
nation by the physician once in three or six months, 
or even a year, is all that is necessary, unless some new 
form of exercise ia undertaken, and the boy exhibits 
s some weakness. At the age of twelve to fifteen years, 
new and more vigorous exercises in the way of sports 
are open to him, Uke rowing, ball playing, and more or 
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Ime strenuous gynmasium work, with a little teDnis, 
squaah, and i"unning races. These are perhaps the 
most crucial tests that will ever come to him, and he 
now needs to be more closely watched by his instructor 
and phy^cian. Comparatively few boys, unless they 
have bad earlier years of constant physical training, 
can stand the strain of these swift games, and they first I 

manifest their weakness by great fatigue, sUght dysp- 
noea, and other evidence of heart strain. Once these Beut stnOm. 
symptoms have become apparent, the patient should 
be carefully watched both by instructor and physician, 
Bod it is absolutely necessary that the physician should 
be a man wbo has had a great deal of experience with 
such cases, otherwise they will be lightly passed over 
and subsequent' frequent strains will take place, until 
the victim is past hope of complete recovery. 

Quite a little has been written about this particular 
class of patients. It has been said that cardiac dila- 
tation, with mild insufRciency, found aft«r a boy has 
'finished a 100-, 200-, or 300-yard dash, made a cross 
country nm, or the greater Marathon race, rowed a 
twenty-minute boat rao«, or played a full four period 
foot^ball game, is immediately recovered from after a 
brief rest, and that he is competent in a few days to 
repeat the test. This statement is only corroborated by 
young medical men and athletes, who have had very 
Utile, or no, experience in following up such cases. 
There is no doubt that this might be repeat*^ three or 
four times in some instances if the first affection was 
slight, provided intervals of rest elapsed between the 
trials, in which absolute relaxation was obtained; but 
further experiences of this kind, where the effect waa 
more marked, would lead to permanent disability, and 
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of course should be avoided by more careful and wise 
medical surveillance. In this connection it is impor- 
tant to state that such competitive tests of strength 
should not be indulged in by young men who have not 
been previously well trained for such trials of expert 
skill as this will occasion. Tests of great mental and 
physical exactness and endurance require prolonged 
and thorough preparation. Young men cannot be 
expected, therefore, to go from business offices to an 
occasional exercise of this kind, and do such crucial 
stunts without a regular systematic course of training, 
and it is just this class of clerks and young business 
men who so often break down. They should have 
well ordered exercises which tax them little bodily and 
mentally, and which are less prolonged, or more harm 
than good will result. Here the great difficulty 
arises from the unbuined trying to do the same things 
as an expert. 

The occasional practice of one, two, or three hours 
per week, even at one kind of exercise, does not qualify 
for the endiirance tests of the expert; one might as well 
expect to become a renowned singer of opera by prac- 
tising one, two, or three hours per week. To do a 
very rare or intricate surgical operation a physician 
does not call a surgeon who has done such an operation 
two or three times, but always looks for the man who 
has had the largest experience in the kind of work 
which the case represents, as well as proficiency in 
general surgery. 

In prescribing exercise for men between thirty and 
fifty, the general health of the individual must be 
taken into consideration, as well as his financial con- 
dition, and his likes and disUkee. Of course, he may 
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already have too much active physical exercise; that 
is, if he is a farmer, and does the hard work himself, it 
may be necessary for him to abandon the more strenu- 
ous things and devote his time to the simpler work of 
the farm, such as gardening, orcharding, etc. If he is 
a member of any one of the professions, whether of law, 
theology, or medicine, or in business which requires 
office work, he should try at least to engage in some 
light physical open air exercise, like walldng. horseback 
riding, hand ball, motoring, golfing, gardening, botaniz- 
ing, etc., for at least one to two hours daily. Espe- 
cially strong men, at this time of life, who have had 
considerable training may do more strenuous things, 
like tennis, squash, etc., although after thirty-five it is 
generally wise not to enter competitive tests. At this 
particidar time of life a man's best mental energy is Hentdn 
taxed to the utmost in his business, and we cannot too 
strongly emphasize the importance of mental, as well 
as physical, rest for such a man after leading his busi- 
ness. Such rest can readily be obtained by occasion- 
ally remaining in bed for twenty-four hours, on a light 
diet, resting the abdominal organs as well aa the nerv- 
<«as system; then riding in a carriage, automobile, or 
boat, where a Uttle passive exercise is beneficial; later 
taking up some activity, like walking, fishing, garden- 
ing, or botanizing. 

In this connection I cannot too strongly condemn 
the common practice of games of poker, whist, chess, 
etc., which not only tax the brain, but always do it 
under very bad hygienic smroundings, thus further 
fatiguing mind and body. The family physician is 
always the best person for patients to consult at this 
time of life. Too much exercise for men at this age 
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lessens the mental efficiency of the individual. After 
BzerdH «fter fifty, one's active exercise should be comparatively 
little, and much simpler. The milder forms indulged 
in between thirty and fifty should be the kind for this 
class, and any activity which quickly or easily causes 
fatigue and shortness of breath should be looked into 
by the physician, and the patient carefully examined 
to find the cause, which is probably insufficiency in 
either the heart or kidneys. Our first contact with 
men between fifty and seventy is usually in this way : A 
man of fifty-five or sbrty comes to us fresh from the golf 
field, or a Uttle exercise at rowing, saying that he has 
become exhausted and has had to rest before he could 
go home. Upon examination we find evidence of heart 
strain, due perhaps to hurrying up a sharp pitch on the 
golf course, or energetic strokes from the tee, or in 
driving the ball he has held his breath and brought into 
exercise several muscles of his body; or in rowing he 
has been a little too strenuous, thinking that he could 
for a moment indulge in his former youthful sport. 
Such a patient manifests symptoms of a weak vascular 
system, with perhaps sclerosis of arteries, and dilated 
heart, and he may be 10, 20, 30 or 40 pounds over- 
weight. The common practice among physicians of 
putting these patients at work to develop muscle is 
radically wrong, since we know that growth of muscle 
at this time of hfe is physiologically impossible. To be 
sure, such muscles can be strengthened by proper 
training in most instances, but never until the patient 
has first been put into proper condition. To do this he 
should first be put in bed and rested, reduced in weight 
a Uttle below the normal weight of health, then grad- 
ually given passive exercises to be followed by mild 
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active exercises in moving the Umbs, then by gentle 
activities, such as walking, gardening, etc., the effect 
being carefully watched by a competent physician. 
In practically all these cases a considerable degree 
of activity later can be allowed. Without this care, 
however, on the part of the physician, a worse state 
of health will ensue, until an early demise is brought 
about. 

In this connection I wish to emphasize what seems 
to be little understood by all laymen, as well as by some 
physicians, namely, that mental exercise while in bed 
resting heart and muscles is not only allowable but 
advisable, because the patient is much more reconciled 
to his quiet life, and happier because of his mental ac- 
ti\'ity; also because of financial reasons we have 
treated many such patients for a long time in bed, who 
with the telephone at the bedside were not only kept 
happy, but able to continue all business necessary, 
without even a visit from their secretary or partner. 
We have found that such mental exercise facilitates 
the recovery of the patient very materially. 

I cannot leave this subject without referring briefly 
to such passive exercise as may be derived from a 
good masseur. I cannot emphasize too strongly, 
however, the great necessity of using care in the se- 
lection of the masseur, as he must be not only an excel- 
Llent anatomist and physiologist, but must also have 
ihad long experience. The osteopath can claim if ho 
is a good masseur only the benefit that massage gives. 
He has, in the field of mechanical exercise, only to 
compete with the masseur, and if he benefits the 
patient in any other way it is solely through psycho- 
therapeutics. 
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Under the heading of this chapter, the author would 
include adults who are 10 pounds overweight, becau.se wiiat v>a- 
clinical experience has taught that an increase of 'ty. " " '' 
weight beyond this retards digestive processes and 
ability to sustain, without fatigue, more than the 

^ usual amount of physical and mental work. 
Whenever the function of the gastro-intestinal tract obe«ity re- 
Is overtaxed for a great length of time, the secretion derangement 
of the digestive ferments is inhibited, motor power J'^BtSi'idd^ct. 
lessened, and constipation or diarrhea ensues. The 
sequel to this is absorption of imperfectly digested 
material, the introduction of impurities into the blood, 
irritation of the ner\'es by the toxic blood, and 
disarrangement of the normal interchange which goes 
on beween the Ij-mphatics, blood-vessels and cellular 
structures of the entire body, .\fter such a condition 
has existed for a certain length of time, perverted 
action of nerves and cells alike arises and the patient 
is on the verge of morbid changes in the tissues of the 
organs themselves. Whenever this change in the 
gastro-intestinal tract leads to an accumulation of fat 
in Uie system, the subject may be said to be obese. 

Now the question arises, "Why do some people Fmioib cao»- 
become obese while others do not?" For centuries 
this has been a much mooted question. 

The reader will find elaborate volumes devoted 
exelu8i\-ely to the subject which be may read at hia 
leisure. The author will briefly state the causative 
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factors of obesity which axe most widely accepted and 
which have been proven by clinical experiment. 
Catttetof 1, Ingestion of fat-producing food in excess, in 

which is included alcohol. 

2. Abstinence from exercise; it has been proven 
that marked muscular exertion decomposes fat. 

3. Rest in bed, with excessive sleep. 

4. Sexual abstinence. 

a. Women become corpulent during the cli- 
macteric period. 

b. Castration in animals and man leads to 
obesity, due to lack of internal secretion of 
the testicles. 

5. Residence in warm climates. 

6. Drinking large quantities of water through 
lessening metabolic changes. 

7. The presence of fat in excess accomplished in 

part by restriction of muscular movement, and in 

part by the lessened heat radiation from the fat body, 

thus retarding the combustive process going on in the 

organism. The largest muscle of respiration is the 

diaphragm. In fat abdomens this muscle is impeded 

in itH downward descent during inspiration, thus 

loHfuniing the capacity of the chest, which is normally 

ooimidorably increased during this act. Hence, with 

naoh inspiration, less oxygen is taken into the limgs, 

and oxygenation in the body is thereby lessened. The 

(ilToot. of this is soon seen in incomplete digestion and 

•tHHiinUalion, a!\d further accumulation of fat. 

•^. An inhortMit or hereditary faulty cell activity. 

'I'luH hiiN 1hhm\ worked out in estimating the oxygen 

ourHHw** '*^ '"^»^'<'' »^"^l <ho oarlHmic oxide excretion, which often 

«ii«h Umiiu«. varit^H Kn>ally in different members of the same 
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lily. It is well known that some races of domestic 
animals are more readily fattened than others, and 
when cells from infancy show faulty action, rarely is 
this morbid condition changed in later life. 

As has been shown in a previous chapter, fat is a Ftts. mgun. 



I 



also heat producers, are rapidly and readily con- *" '*'* tto^j- 

sumed in the system. Since the furnace fires of the 

body are kept burning by the combustion of carbon 

and hydrogen of the carbohydrate foods with oxygen, 

so, like the kindling wood in a fireplace, which bums 

first, the starches and sugars are first consumed. // 

suficieni heat for the body and energy for the m%isclet 

is obtained from such combustion, whatever fat has 

been taken with the meal will not be consumed but 

deposited in the parts of the body where there is 

the most loose cellular tissue, such as the omentum, 

the pericardium, aroimd the kidneys, and in the 

breasts. 

Whenever the intake of carbohydrate is greater than storing of e«- 
the system demands, the excess is changed into fat, hrdraie u Ut. 
which is stored up. A reduction in the albumen 
content of food, below the normal, lessens the met- 
abolic activity of the body cells; that is, the energj- of 
the body is reduced. Hence, there follows less Storinc fat at 
decomposition of the fat eaten, and when the latter aibumeii. 
is given freely with the carbohydrates, it must be 
stored in the system, and the patient becomes fat at 
the expense of his own albumen. He also becomes 
weaker. Fatty degeneration occurs more and more 
at the expense of the albumen on hand. This type of 
obesity is much more severe than the form in which 
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albumen, as well as carbohydrate and fat, are iii 
excess of the demand. 

In entering upon the subject of the reduction of fat, 
we may best study the condition first in adults who 
come to us simply on account of obesity. These 
comprise about one-half of the cases presenting them- 
selves at the offices of physicians. .Vfter considering 
the reduction cure in simple cases, as we call the just 
mentioned, the diseases complicated by obesity will 
naturally follow and be much more readily understood. 

Two questions confront a physician in a simple 
reduction cure: First, where shall the patient be 
treated — in a sanatorium or in his home? Second, 
what method shall be used? In answer to the first 
question I would state that when the patient is not 
more than 20 to 30 pounds overweight, it is, as a rule, 
far better to treat him in his own home; but when he 
bait from 40 to 60 pounds to be removed, it is often 
detdrable that he should be placed in a sanatorium 
or hospital for at least one month, where he can be 
carefully studied as to his ability to digest different 
kinds of food, and he will learn to appreciate the 
necessity of following out carefully the sanatorium 
method of treatment after his return home. As to 
the second question, the most widely accepted view 
to-day is that a partial reduction of the carbohydrates, 
or fats, is all tbat is necessary to reduce an obesity 
case, and that it is rarely wise to restrict the amount 
of proteins. The number of calories need only be 
reduced to ISOO or 2000 daily to cause a gradual 
reduction in weight. Some authors withhold all fats, 
while others cut the carbohydrates down about one- 
half, giving a little fat; others still restrict the patients 
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, the carbohydrates, ^ving them only the 
vegetables and all the fat they want. In deciding 
the question we should remember; 

I 1. That the carbohydratea are better albumen 

I sparers than the fats. 

2. That they are more readily burned in the 
system and therefore furnish quicker heat and energy 
than fat. 

. 3. Weshoulddeterminewhetherasloworrapidreduc- 

\ tion is necessary. If there is a serious organic heart dia- 
ease present, of course a rapid reduction is compulsory, 
whereas, when the patient ha.'s no organic disease and 
is only 20 or 25 pounds overweight, he may be very 
slowly reduced and needs less restriction of food. 

4. Attention must be given to the various symptoms 
from which he suffers. If an obese patient has glyco- 

b suria, we must give him more fat and less carbohy- 

I- drate. If he is constipated, we should select the 
carbohydrates rich in cellulose and vegetable fiber. 
If a nephritic or arteriosclerotic, his proteins should 
be reduced, though not entirely cut out. If be is 

L obese and anemic, he should have food containing a 

I large amount of iron. 

' 5. Due consideration should be given to the patient's 
habit of eating and the probable duration of the diet. 
If he is accustomed to a lai^e amount of fat or carbo- 
hydrate, the predominating one must be reduced. 

When the reduction is to be long continued, we 
should consider the hardship and make the food a8 
varied as possible, to avoid monotony. 

6. Fat satisfies hunger sooner than any other kind 
of food, so that much less will be taken when the meal 
is b^fun with fat. At the same time, it cannot re- 
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plenish the nitrogen of the worn-out body cells, and 
it is very apt, when given in targe quantities, to 
upset the digestion. 

The author has met with far the best results by 
^ving his healthy patients an increase of proteins 
with a moderate amount of fat and a considerable 
reduction of carbohydrates. As a rule, food containing 
the low percentage starches only are given, and all 
cane-sugar and candy are forbidden. A small quantity 
of bread once a day may be allowed only to patients 
who have a reduction of 20 or 25 pounds to be ac- 
compUshed, while those who have to lose 40 or 50 
pounds are given no bread. All are allowed potatoes 
freely, with two or more of the vegetables below 
containing less than 12 per cent, starch. 



V^etablsB containinf; less than 
12 per ceut. carbohydrate 
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per 100 
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We allow them meat twice daily, alternating fish FruJt, meat, 
and eggs once a day, insisting that plenty of fruit 
{raw and cooked) should be taken three times a day. 

We are often asked by physicians, as well as patients, 
if the effect of this diet is not weakening, and if it will 
not further the development of rheumatism or gout, 
which may already have begun to show themselves? 
The answer to the first question ia: The patient's 
strength depends upon the nitrogenous food wliich he 
receives, and he gets more of this than he did before 
he began the diet; as he loses iiis fat his heart has less 
work to do, does it better, and with every pound that i 

he loses he becomes stronger. The answer to the I 

second question is: Our patients, treated in this 
manner during the last eighteen years, have lost their Results of re- 
rheumatic and gouty tendencies, which have not carbohydrate 
returned unless they have gone back to their carbo- JJ^eeaSfw^ee 
hydrate excesses. This of course is explained by the of proteins, 
fact that their failure to digest carbohydrates causes 
indigestion, with faulty metabolism, which, in turn, 
becomes the cause of their inability to digest proteins, 



70 WHAT TO BAT ANT> WHY 

as well as the carbohydrates and fats. Incomplete 
combustion of proteins into uric acid and water 
leaves in the circulation an excess of the xanthin and 
nucleinic bodies. This b prevented by giving less 
carbohydrate. Scientifically these gouty and rheu- 
matic tendencies are really expressions of carbohydrate 
indigestion. Elsewhere in this volume I have alluded 
to the great error which I am satisfied physicians are 
making to-day in the restriction of proteins in the 
diet of their patients. It is important to consider the 
method of reduction quite fully before leaving this 
part of our subject. Many even attempt a reduction 
cure for themselves, which they may have secured 
from some person who has succeeded in reducing his 
own weight through advice of a physician or by some 
Kissingen or Vichy plan. There are physicians, I am 
sorry to say, who often attempt to treat obesity 
according to some method published by a patent 
medicine or regular manufacturing drug house. 
Fakirs imder the guise of osteopaths, professional 
masseurs, users of various compressing corsets, or 
other appliances which serve only to prevent muscular 
action and inhibit the normal fimction of imderlying 
organs, succeed in doing a lucrative business with the 
unwary public. Every form of energetic or violent 
rubbing or massage with kneading is not only useless, 
but positively harmful in the treatment of obesity. 
I am often told by patients who come for reduction 
that they have had powerful rubbing and vibratory 
massage over the fat pads and pendulous portions of 
the body with the hope of reducing their prominences, 
but no happy change in this respect has been effected. 
On the other hand, much harm often results, because 
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searching eitamination of each jiatient :uul :i nH\M\i '^•^ 

of the findings must be made, after which iho o«^o 

should be siied up with especial MortMuv to tho \w\\{ . 

lungs, blood-vessels, kidnej-s, and abdominal oigann. 



72 WMAT TO KAT AXD 




A CBcful eoneidermlkm of the ajijgma tion problem 
BOBt be siren; henee H is esEj to not that no patient 
em flddj be aDoiied to <fiet himadf . In fnet, it is 
belter and mier for him to letmin his ejujeaave fat. 
Neither is it aif e for him to be pven a <fiet fist by a 
pirjraeian and asked to leport in a month or six 
weeks. He should be pren strict rales aboot weigh- 
ing; bliiiip ed, upon riang from the bed, or with the 
same suit evcfj day, at the same hour, keeping a 
eaiefal reeofd ci his weight, and biing it to the 
pfayacian at least onee a wed^ mitil the proper diet 
has been aseertained. 

Snee fat is most oommonfy deposited in the ab- 
domen, mediastinmn and peiicaidiam, the hmg? 
and heart are most impeded in acticm. The abdominal 
CRgans are, therefore, primarily invcrfved throo^ thdr 
superincombent fat and seocmdarily by inhibited 
pulmonary and cardiac function furnishing insuflScient 
Mood supply to the secretory glands ot the stomach 
and intestines to induce proper digestion. The dia- 
phragm, the most important muscle ci respiration, 
is limited in its excursion by the underiying accumu- 
lation of fat, resulting in diminished oxygen and 
lessened purification of the blood; hence less oxjrgen 
win be carried into the body tissues and cell met- 
abolism thus becomes impaired. 

The heart is hampered by the overiying fat, by 
the increased tubing, the exertion of carrying the 
weight, and by the increased systemic arterial resist- 
ance, as well as by the poorer quality of the blood sent 
through its own arteries, the coronaries. If the car- 
diac walls become flabby, the mitral valves, formerly 
competent, may be unable to close the orifice of the 
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dilating ventricle, and we then have established what 
is sometimes called a relative insufficiency (leaking 
valve). Or, in the case of a preexisting valvular 
affection of the heart, an exaggeration of the former 
leakage. In other words, the valves become more in- 
competent (less able to close the opening) and conges* 
tion of the pulmonary system, dilatation of the right 
ventricle, congestion and swelling of the liver, stom- 
ach, intestines, spleen and kidneys ensue with dropsy 
of the feet and legs. 

Impaired digestion must follow. After the liver is Pain and dis> 
80 swollen that its capsule is distended it causes pain col^eationof 
in the right side and epigastrium until patients ^'"r stomach 
I complain of so much distress in the stomach region 
I that cancer or ulcer is feared. Not infrequently the 
author has seen such cases in consultation. 

This impairment of liver function may lead to an Remlti of im- 



which should have been arrested in the hver. Such 
toxins give rise to neuralgia, rheumatic and gouty 
pains in various fibrous tissues of the body about jointa, 
tendons of muscles, aponetu'oses, synovial membranes, 
sheaths of nerves, etc. This condition constitutes a 
peeudo-rheumatism, to which I have referred in the 
chapter on rheumatism. Since these fibrous tissues are 
poorly supplied with blood the presence of irritating 
material in the circulation will cause spasm of the 
arterioles and will further impoverish the blood supply 
to the tissues. This readily leads to pain and disturb- 
ance of function. Right here it is well to recall the 
fact that carbohydrate indigestion is the most common 
cause of such disturbance of function. 

The author would advise the reduction of all healthy 



74 



WI1\T TO EAT AND WHY 



r fifty 1 



} of 1 



! who t 



! more than 10 
poundi overwuiRht whereas the excess of 12 to 15 
poundN between the ages of thirty and forty may be, in 
tniml cannn, mafoly carried. Few fat persons between 
the ni^H of twenty and thirty need to be reduced, 
YounK KrowinR children rarely need reduction, except 
where liereility plays a rfile. Then the diet and 
(Axorcim* nhoulil bo arranged to prevent further gain in 
wolght, and perhaps some reduction would be advis- 
iiblo. Ht'twtH'ii the ages of sixty and seventy years, 
contrary to the experience of most authors, I have 
found rwJuotion in weight not only safe but much 
to 1h> dtvured, as such patients may, with less fat to 
carr>', have* many years added to their Uvee, and 
Hpeml them in acli\-e work with a greater degree 
of itlv^-Hieal Pitmfiu-t. Still, I quite a^ree with Von 
NiHtixten that a great reduction for such cases may 
U» harmful, tuid nhould alwa^-s be verj- slow, with 
fft^iu«>ul intervals of nsL At the same time, we 
»houU) alwa^ raoMmlMr that some of our patients 
Mv )-oUQ( at WTfMtT ^TMtfS. «xk1 be, tberefuwe. wise in 
tturdixvinilMliaB. The author has $««i many penona 
botWMtt «uns^v« and ^vventy improve by a Toy 
gwdMI nddMioa «r ao to 90 pMmifa. Whmnwtfaa 
•kaailar it * ooiiNikfieataak of tMrt, hnft Iwtwj or 
jiiht a ftw rt rw (M ail aMI liiirj m ii liiiri i hai ^ i Q Ihi 
MJuftwa diM w obKsktM?- "H* aMhot's sHkod iff 
. . ^^ H dh w ii n. MJMiy ofcwe — a aaJ v 

*""*' ■wa>«ftMaw»fcrai*fiwv»*afc», laAtrt 

lafU «■• ^ ««(•» M tk» 1 
8ti w>*^»-. aMrfC^rtrfciJ Alii 

> ft a WM J fin^ ifc» flMva 





gorgeous bath houses, luxurious hotels, in beautifully 
laid out gardens, alluring wallas, and superb drives, 
commodious and airy concert halls, where the best 
vocal and instrumental music in the world can be 
heard daily, open air cafes, where many wealthy men 
and women, clad in the interesting costume of their 
country, mingle together like old friends, and become 
well acquainted; second, a systemic daily routine — 
regularity, with respect to the patient's habits — 
time of rising and retiring, of meals, rest, exercise, 
play, entertainment, baths, etc. Thus the patients 
are diverted and made happy, and when not over- 
exercised, must be considerably improved, but at 
Carlsbad, Kissingen, and many other spas, there is 
added the pernicious obligation of drinking large 
amounts of the purgative waters, which embarrasses 
the circulation, puts an extra strain upon the heart, and 
carries the food through the digestive tract too 
quickly for good digestion and absorption, thus reduc- 
ing the strength of the patients. As most of the 
obese patients visiting these spas for the reduction 
of weight have cardiac insufiBciencies, and many of 
them arteriosclerosis, the cardio- vascular system should 
not be overtaxed by excess of water drunk, or by too 
much exercise. Again, the treatment at spas appeals 
only to the fashionable and rich, largely to the former, 
who must do everything that others of their class do, 
and desire to be entertained, while the much large-r and 
lower clas.ses can be quite as well, and much more 
economically treated in their own homes, while many 
of them still pursue their ordinary avocations, aided 
by proper diet and rest. In this class the best 
exercise, when allowed, is that with a pecuniary 
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reward at the end. The patient whose work is 
clerical is better when working. Of course the cardiac 
obese need a resting period in their homes or a hospital 
where they can have all the baths they need. For 
many cases a few days of change and rest in the 
mountains or at the seashore, where the expense is 
very light are quite enough, with proper living, to put 
them in good condition. The subject of exercise with 
relation to cardiac disease will be referred to later 
under the treatment of cardiac affections. Again, 
the method of reduction is much too rapid to be safe or 
lasting. No better evidence of this is needed than the 
fact that several thousand people repeat this cure at the 
multitudinous foreign and domestic spas every year. 
This annual rapid increase and rapid reduction of 
flesh is certainly not healthful nor hygienic. The slow 
method of reduction by slight changes of diet is far 
preferable, for the following reasons: 

1. It is perfectly safe. 

2. There is no need of cathartic or other medicine. 

3. Sufficient time allows the skin to contract, 
avoiding wrinkling, thus improving the personal 
appearance. 

4. The fat disappears more uniformly over the 
entire body, until the reduction is complete; after 
which, to be sure, the breasts and abdomen of women 
still contain, as Von Noorden says, proportionately 
more fat for a while than the neck and limbs. But 
after a short time the latter fill out at the expense of 
the former. 

5. The slow method is permanent, as the patients 
have become accustomed to the change in their diet 
and do not return to their former fattening food. 
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healthy adult male, fifty years of age, is 20 niustration of 
pjounds overweight: WTiat method shall we adopt ducdon Lid*' 
to reduce him? After examination, we should ascer- <"«tW8t- 
tain what the patient hves on — and we generally find 
that the carbohydrates predominate. Rarely does he 
partake of too much protein or fat. We should, 
therefore, merely have him cut out his cereal and sugar, 
and limit his bread to a small portion twice daily with 
butter, substituting potatoes and other vegetables. 
We should allow him a moderate amount of butter, 
with a little cream for his coffee, as well as eggs, fish or 
meat twice daily; thin soups; and fruit three times a 
day, advising him not to drink while eating in order 
that the food may be more throughly masticated. 
The amoimt of liquid should be reduced to five glasses 
daily, counting the one cup of coffee, or tea, which he 
may be allowed, unless contraindicated. Regular, 
open-air exercise should be required, and special 
attention be given to the skin in the way of daily cold 
morning baths, with at least two warm, cleansing baths 
weekly. If such patients are 40 pounds overweight, 
the starches should be more restricted; no bread al- 
lowed save two thin slices of dry toast with very Uttle 
butter, the mornings when egg breakfasts are taken. 
With fish and meat, potatoes are always given. The 
fats are more reduced and the meals made a little 
smaller than that of patients who have much less fat 
to lose. Since pressure favors the disappearance of 
fat we invariably have our patients with large ab- 
domens wear a properly fitted abdominal belt. 
Less exercise should be ordered until one-half at least 
of the excessive weight has been reduced. Such 
patients should at first drive in the open air or walk on 
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level. Later some strenuous exercises may be gradu- 
ally instituted. The following diet list is applicable 
to the patients who have 20 pounds to lose. 

Rise at 7 a. u. and take a cold aponge bath. Young snd middle 
aged perBOQs who have do heart or kidney comphcations may take 
a cold tuornii^ plunge with water at 76°-80° F. 

Bbeaefast 8 A. M. 

Fruit — oranges, mangoes, cherries, cuiraDts, grapefruit, peachee, 
apples {baked, raw, or stewed), stewed evaporated fruits, berries of 
^ kinds in season, Concord or Malaga grapes, melons, pineapple 
(without sugar). Eggs — coddled, dropped on toast, soft boiled, 
shirred, poached, scrambled (two or three times a week) ; one or two 
tlun shces of dry toast with butter. Broiled fiah — schrod, had- 
dock, halibut, bluefish, flounders, butterfieh, salmon (rarely), 
finnan hoddie, smelts, pickerel, perch. Broiled chicken, honey- 
comb tripe; chops — lamb or veal; meat, fish, or vegetable hash; 
breakfast bacon, calves hver and bacon; one medium-Gized baked 
potato; one cup of coSee or tea without sugar or cream, but milk 
and saccharine may be used, if desired, or one glass of separated 
milk. 

Luncheon 1 p. m. 

Fish — BS above. Chops — when not taken for breakfast; 
boiled or roast lamb or veal; chops — lamb or veal; plain lobster. 
Potatoes — baked, boiled, or mashed. Salad — fruit or vegetable, 
with French dreseii^. Fruit — as for breakfast. One thin slice 
of bread with butter; one cup of tea, or glass of water or separated 
mOk. Two lunches each week may be made of a bowl of sep^ 
rated milk and water crackers, with or without baked sweet apples, 
if desired. 

DlNKER 6 P. M. 

Raw oysters or little neck clams. Fish — as for breakfast. 
Roasts — beef, lamb, veal, white meat of chicken or turkey, 
partridge, quail; beefsteak; chop»— as above; corned beef or 
tongue (boiled six hours). Vegetables— Irish potatoes, and two 
or three of the vegetables in the table on page 70. Salad — as 
above. Dessert — crackers with cheese (Camembert, Brie, cot- 
tage, fanners' skimmed milk, old fashioned curd). Fruit — as 
above. One cup of tea or glass of wat«r. 
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Suggestions 

When Boups are desired plain clam bouillon, beef consomin^, 
gtraioed chicken gumbo, or plain tomato without milk, may be 
taken. 

For people over fifty years of age a dinner in the middle of the 
day, vith a light aupper, is advised. 

Food put in the breakfast Ust may, when preferred, be taken 
instead for lunch or dinner. 

A glass of water, hot or cold, should be drunk on rieiiig and at 
bedtime, and half a glass at 11 a. u. and 4 p. u. 

Buttermilk has about the same caloric value as separated milk 
and can be taken, if one prefers it. 

Do not dnnk while eating, and only one glass after the meal. 

Not more than one glass of fluid should be drunk at one time. 

Take no bread for breakfast except with eggs; then one or two 
thin slices of dry toast may be eaten. 

Gat a different kind of fruit at each meal. 

Vary the food as much as possible from day to day. 

The amount of butter at each meal should not exceed one pat 
or bail. 

Guard against too much butter being put on vegetable* in the 
kitchen. 

Cabbage should be chopped fine and boiled eight minutes in 
dightJly salted water. 

Wo^ younelf daily, and if you are not loong eat a less 
quantity of food at each meal. 

Orape fruit may be improved with salt. 

This diet table may be 8o arranged as to contain 
about 2000 calories by weighing the portions of food; 
however, this is wholly unnecessary, as practical 
experience shows the patients will lose from I to 2 
pounds weekly upon this diet, and the custom of 
testing the nude weight, daily, on rising with scales, 
will sufiSoe for a guide as to whether too much or too 
little food is taken, and the amount can be varied as 
indicated by the scales. It almost never happens 
that a patient takes too Uttle. It is well to remember 
that the great loss of weight often seen during the first 
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week is not all loss of flesh. A large part is Ikn excess 
of water which the tissues contain. This loss may 
often reach as high as 10 or 12 pounds. This should 
never lead the inexperienced physician to increase the 
diet the second week, as the first week's experience 
will not be repeated. The number of calories may be 
reduced a little by either reducing the size of the meat 
portion or selecting a kind which has less fat; sub- 
stituting tongue or corned beef for steak, etc., or if 
more calories are needed an extra slice or two of bread, 
or more butter, can be ordered. ^ 
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trnder this head I would include 

a. The patients who are lean because of inherited 
predispoeition, i.e., the constitutionally lean. 

b. Those who have become so through diseases of 
infancy, especially the affections of stomach and 
bowel, or both, cholera infantum, marasmus, etc. 

c. Adults who have undergone some severe in- 
fectious fever like typhoid; sufferers from tuberculosis, 
nephritis, chronic rheumatism, anemia, some vascular 
or chronic affection of the gastro-intestinal tract, like 
ulcer. Under this class we must reckon the so-called 
nervous dyspepsia, whatever may be the primary cause 
of the latter, as well as the nervous affections and 
psychoses, d. Overworked girls and men, who eat 
insufGcient food, irregularly. 

Under the constitutional class should perhaps be 
especially mentioned those bom with the habitus 
enteropticus and tubercular diathesis. How much 
can be done for this class, in a dietetic sense, is still a 
question, but no one will doubt that much can be 
done to anchor internal organs (floating kidney, gas- 
troptosis), to prevent the pretubercular albuminuria 
running on into a real tuberculosis, in the under 
nourished patient, by increasing the fat in the system. 
The pretubercular albuminuria, called by Kraus a 
constitutional albuminuria, is seen in young patients 
who have the "habitus asthenicus," what American 
authors describe as the tubercular diathesis; the 
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abolism, arising in much the same maimer as the 
headache of nephritis, although differing slightly in 
symptoms. In either case attention given to elimina- 
tion quickly reUevea the patient and subsequent care of 
the diet and proper hygienic precautions ward off 
future attacks, and, in the case of migraine, often cures 
the affection. 

There are a number of different methods of adding Object of 
weight to lean people but, without enumerating them, ^djng w^ht. 
I will state that their aim is to give the patient more f^ ^ ^'' 
food than he needs, and to prevent his using up all that ment 
he takes. 

I will briefly state the plan which I have found very 
satisfactory. In the first place the method used takes 
into consideration the physical condition above men- 
tioned and the temperament of the patient. For 
example, if the appetite is good we can give a kind of 
food that we could not give were there complete 
anorexia. A diabetic cannot be given the carbohy- J 

drate that a nephritic requires. One patient has been Rest I 

overworked and worried in business, while another has I 

been the victim of too much society; these alike I 

demand rest in the horizontal position, in the open air 
if possible, and seclusion for an indefinite time, the 
period, of course, depends upon how much under- 
wKght the patient is and his mental state. After a Eiercise. 
brief interval of complete rest, he sits up a little, 
goes to drive, and walks about on level, but has resting 
periods of one to two hours after regular meals. If 
the appetite is much impaired, six or more light 
meals are given daily. If complete anorexia exists, 
the stomach tube is used for one or more meals, rarely 
more than one. Should there be no special con- 
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- traindications — diabetes, nephritis, etc. — to any of the 
three principal elements of food, we begin by giving a 
mixed diet and try to increase very slowly the albumen 
until the patient is receiving 100 to 120 grams P. 
daily, on account of its easy digestion, and its value 
in improving metabolism generally. It is best to 
begin with the albumen of milk, egg and casein of 
cheese, as they tax the digestion least and do not 
lessen the appetite for other food. The next to be 
increased is fat, since in one-half the quantity it 
furnishes more calories than C. and is less likely 
to cause fermentation and disturbance of digestion 
in adults; in children, however, an excess of fat has 
been provocative of more indigestion than starch and 
sugar. The best fats are cream and butter (cod-liver 
oil for children) because of their fine emulsification, 
almonds, chestnuts, etc., while the fat of meat creates 
a feeling of satiety too soon. Usually we increase the 
C last but, on the other hand, when fats are poorly 
tolerated, we often begin with C and to it we can add 
considerable fat, without its being noticed, as with 
bread, vegetables, hght puddings, etc., with cream, and 
fruit sauces. Pawlow showed that a very large 
amount of butter can be easily digested when given 
with bread. The best carbohydrates to begin with 
are white bread, vegetables, honey and fruit, aa 
the sugar of the latter is easier of digestion than 
cane-sugar. In this manner the number of calories 
may in a few weeks exceed the amount required in 
health. In many instances I have found that a small 
meal, once a day, of sweets, according to Gautier, 
agrees well, and I often give one meal of meat and 
vegetables only. The lunch should consist of such 
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food as will not take away the appetite for the next 
meal. Chocolate, dry, may be given in the middle ChocoUto. 
of the forenoon, as it is quickly burned up in the 
system and is soon out of the stomach. For similar 
reasons a raw e^ may be given in the middle of the Ba» •en. 
afternoon, and a glass of creamy milk, which takes 
longer to digest, at bed-time. Every effort must be 
made to avoid sameness in lunches as well as meals. 
The menu must be very elastic and the cook instructed Vui«r. 
to serve cream and fruit sauces as much as possible, 
as they are palatable aside from their high caloric 
value. To aid the digestion of fats and because of its 
value, we have in some cases, when indicated, used 
alcohol in the form of whiskey, port wine, Dubhn 
stout, beer, malt, etc., although in this country we 
seem to have fewer cases requiring it than do 
Europeans. 

Of course, in our poor diabetic and tubercular cases, 
we increase the fats particularly, and in the former 
reduce or cut out the carbohydrates. Success is much 
more quickly and surely attained in the cases second- 
ary to some other affection than in the constitutional 
forms, and when it succeeds in the latter, relapses are 
common, unless the patient is carefully watched and 
kept on a liberal diet without much active exercise. 
The patient must be instructed to watch his weight 
and to understand, in a practical way, the caloric value 
of foods. For class D a regular regime should be 
given as to the time of taking meals (three or six 
daily), the amount of sleep, and exercise in the open 
air necessary, and the necessity of eating whether they 
deeije the food or not. 

From the foregoing it will be easy to prepare a menu 
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from which a diet, adapted to either class of under- 
nourished patients, may be selected. For the inex- 
perienced the selection of fat or carbohydrate will be 
difficult at first, but a little experimenting in the 
matter is less harmful than giving drugs, and the cue 
is often acquired by discovering what kind of food the 
patient formerly ate with the greatest enjoyment. 
Remember here, also, that appetite is psychical and the 
result of habit, and that new habits in this regard can 
readily be acquired and the stomach and bowels 
gradually taught to functionate normally. 

It will be noted here, as in the treatment of obesity, 
that no very active or vigorous exercise is advocated. 
In fact, I believe all the energy of the system should be 
spared for the use of its own functions; active exercise 
should be allowed only after normal vitality has been 
restored. 

From the following table one may select a menu 
adapted to the peculiarities of the case, remembering 
that experiments have been made on animals which 
show that when fatted upon carbohydrates they de- 
veloped fatty degeneration of the heart, and this fact 
led Ebstein and others to suggest using fats in excess 
in leanness, rather than carbohydrates. The only 
safe rule is to select a mixed diet containing a good 
quantity of protein and fat, and a moderate amount 
of carbohydrate, and modify it as the individual case 
demands. 

Bbeakfast 

Fruit — apples, pears, peaches, baked, raw or stewed, oranges, 
grape fruit, grapes, peaches, melona, pineapple, berries of alt Icinds, 
stewed apricota, cherries, currants, dates, figs, tamarinds; cereals 
(pop-corn, com flakes, appetizo, shredded wheat, 'hominy, rice) 
with plenty of cream; eggs cooked in any style; fish, any kind in 
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aeason (especially mackerel, herring, bluefiah, salmon, trout, eela, 
sardines, Bwordfiah); chops — lamb, veal, pork or mutton; beef- 
steak; breakfast bacon; broiled honey-comb tripe; broiled 
chicken; lamb steak; Bausage; broiled bom; catves' liver and 
bacon; baked potatoes with plenty of butter; stale bread, dry 
toast, cruBta of rolls, johnny cake, muffins (when Ught) with 
plenty of butter; one cup of coffee, one-half cream, or chocolate. 
Lunch at 10.30— Chocolate (Baker's, Peter's, Cailler's, Mehr- 
ing's) or a raw e^- 

DlNNEB 

Raw oysters or little neck clams; Boups; vegetable purees with 
cream; &sh; roasts — beef, lamb, veal, pork, chicken, turkey, 
vemson, quail, duck, goose, partridge; steaks or chopa; vegetables 
— Irish or sweet potatoes, lettuce, spinach, celery, cauliflower, 
beets, squash, cabbage, cold slaw, string beans, brussels sprouts, 
green peas, asparagus, tomatoes, parsnips, carrots, onions, com, 
rice, apaghelti, macaroni; vegetable and fruit salads; dessert — 
puddings (apple, tapioca, sago, rice, baked Indian), custard, 
bonny clabber, molasses gingerbread with plenty of butter or 
cream (Devonahire cream (clotted cream) can be used on pud- 
dings and fruit; the formula is found in the back of this 
book] ; angel cake, sponge cake, ice cream, crackers and cheese 
(brie, camembert, roquefort, imperial cream, club) ; one cup of tea 
or a glass of water. 

Lunch at i p. u.— Chocolate or raw egg. 



Soups, preferably purees, if not taken for dinner; fish as above, 
broiled or baked in cream; chops or eteak; stews — beef, lamb, veal, 
chicken, mutton (with vegetables); eggs when not taken for 
breakfast; potatoes, baked or creamed; bread as above with 
plenty of butter ; honey or any of the cooked fruits ; nuts and raisins, 
one glafis of milk with plenty of cream or a cup of chocolate. 

Lunch at 9 p. u. — A glass of milk with plenty of cream. 

SnoGEanoNS 

TTse cane sugar, maple sugar and honey freely with meals. 
Eat bread and butter with every meal. 

When fish is chosen no meat or eggs should be taken at that 
meal. 
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Diabetes mellitus is a disease characterized by an ex- 
cess of sugar in the blood — glycemia, with permanent 
glycosuria as its outward expression. This condi- 
tion is due to faulty metabolism of the carbohydrates 
chiefly, but also to a slight extent of the proteins and 
fats. In order to understand the dietetic treatment 
of this affection it will be necessary to briefly review 
the metabolism of the carbohydrate foods. These 
consist of starch and various sugars, grape fruit, 
milk, and cane-sugar, the latter being changed into 
grape and fruit sugar in the intestine; the starch is 
changed into grape-sugar in part by the ptyalin of 
the saliva and completed by the pancreatic and in- 
testinal juices. These are absorbed from the intes- 
tine, for the most part, by the radicals of the portal 
vein, and go directly to the liver; only a small part 
enters the thoracic duct and this finds its way into the 
blood. The liver converts the grape-sugar into gly- 
cogen and stores it up in its ceUs, to return it as grape- 
sugar again when needed for use in the economy to 
furnish energy and heat. Further than this, we know 
that the muscle celts store up a certain amount of 
grape-sugar, so that we have two storehouses for it, 
namely, the liver and the muscles. Miller, Krehi, 
and others have also experimentally found that 
the pancreas has a glycogenic function, though it does 
ot store up sugar. 
The chemical composition of carbohydrate, cai^ 
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boltyiirKtft-glucnde-CiHiiOt. clearly iodicates the 
ooHo with which il may be oxidized in the 
Hy«t<«m into carlx>nic acid gas and water, furnish- 
iug quick he«t and c>n«4^-. The carbonic acid formed 
fruiu the axtdntion of carbohydrates is for the most 
pftTt oUniinatoiJ fn>n» the Uniy by the lungs. We can 
now readily sw that Hnything which interferes with the 
nietnUtlisnt of tlip carlH»hyiirates may lead to an ex- 
otwt of sugar iu the bluod and become a cause of 
diiilH>l(>« nH'tUlib) pixividiog glycemia be permanent. 
U 18 well known thai a temporary increase in the 
anwunt of i^iignr in the hlwHl, ue., an excess of O.I 
of 1 |»er cent.. luay lake place whenevo- more car- 
b»»hydrale fixnl is given a person than his liver can 
store up and his musa'kw use: for example, when 
patients arp feil large quantities of sugar and take 
lUtk» or no exercise they may. of course, show a tem- 
piyury gl^-etwuria which ivathly disappears as soon aa 
the system has had lime to bum up the excess in the 
bliHHl. heuw this (.vuihtion cannot be ctwrectly called 
diaWtes; more properly it is called an alimentary 
glyeoeuria. This condition is often found to occur 
after nenous shocks. It ts weU to note in this eon- 
nectiiut that an excess of augv in the blood can be 
dispoaed o( in the sy at MB. m B(Wt cases, by its con- 
\-ei«»>n into fat, and i\ is pn^dble. as mentioned 
ebewhere, that in the mioritT of our obesity caaes 
the origin of their fat nur be tmeed to sugar. Hub 
makes it rk«rt>- e^-ident Uiftt it ia 9aej for the obese 
petieat to become i£abeUc. sooner or fatter, beeum 
of inabiBty to eonvcft his ezeees of staicfa eztd sog^ 
into £at. Nov one must naturaOy infer that any 
> of the inteettoe, of the pancreas. especiaDy 
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affecting the islands of Langerhans, tumorB or patho- Coadittoss 
It^cal cooditions obstructing the portal vein, liver 
diseases like atrophy, sj-philb, tumors, arteriosclerosis, 
and various affections of the muscles inhibiting their 
function will favor accumulation of sugar in the 
blood; and, furthermore, certain diseases of the kid- 
ney, especially arteriosclerosis and abscesses, may 
facilitate the escape of an excess of sugar into the 
urine. It has been experimentally found, also, that 
the glycogenic function of the liver may be influenced, 
through the nervous system, by pimcture of the 
fourth ventricle, and it is well known that concussion 
of the brain, irritation from tumors of the medulla, as 
well as various other parts of the brain, may give rise 
to diabetes. Opie beUeves that more than one-half 
of all the cases of diabetes mellitus are of pancreatic 
origin. This \iew, however, is not general. 

If faulty carbohydrate metabolism were the only 
cause of diabetes mellitus the treatment would be com- 
paratively simple, as we could nourish the patients 
with proteins and fats, excluding the whole or a part 
of the carbohydrates, but unfortunately the system 
is, in some cases, not only unable to assimilate com- 
pletely the carbohydrat-es, but also the proteins as 
well; consequently we are led to increase the fats con- 
siderably to support our patients, and by so doing 
the fatty acids, according to Magnus Levy et ai., 
lead to the formation of B-oxybutyric acid, the FomutiMof 
mother substance of acetone and diacetic acid (the .ddlnd^* 
presence of the latter acid in the urine being brought ■*"•**• 
out by the ferric chloride test) ; the disease then be- 
comes much more serious, we are less able to nourish 
our patients and they lose flesh and weight rapidly 
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and are in grave danger of intoxication from the or- 
ganic acids just mentioned. This often leads to the 
Protein in the wclUknown diabetic coma. Naunyn, Von Noorden, 
et al.wam against feeding diabetics too much protein, 
in fact advise, as a rule, not over 120 grams daily, and 

■ on the first suspicion of diacetic acid in the urine to 

■ reduce the amount of meat to 40 grams or less, and 
P should the test for diacetic acid still be positive to 

omit all meat for one or two days, giving fat and some 
Limitation o* Carbohydrate, constituting the so-called hunger or 
?ood.''''" vegetable days. More than 100 years ago Prout 
pointed out the great advantage of limiting the quan- 
tity of food, and since then all observers of large ex- 
perience confirm this view; at the same time they warn 
against the danger of reducing the patient much 
below the normal weight. Again, we have to consider 
the age of our patient and the other diseases, if any, 
from which he suffers. It is well known that any form 
of diabetes in youth is very serious, and the severest 
form is usually fatal under thirty years of age, whereas 
the mild form in persons over fifty is, comparatively, 
never a grave affection, and the prognosis in the more 
severe forms is better than in youth. 
I It is plain from the foregoing that, for clinical pur- 
poses at least, it is wise to accept the division of 
diabetics into three classes. 

I. Patients who can digest fats and proteins and a 
small amount of carbohydrates, say 60 grams or more 
of white bread daily. These are called the mild cases. 

II. The moderately severe, diabetics whose urine 
cannot be made sugar-free until they have been put on 
a pure fat-protein diet without carbohydrate, for one 
or two weeks. 
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III. Diabetics who must be restricted in their pro- 
teins, and completely deprived of carbohydrates; 
and perhaps then it will be impossible to make them 
sugar-free. 

A few su^estions concerning these dififerent classes 
may not be out of place in this connection. The first 
class may embrace patients of almost all ages, and it 
should always be remembered that under thirty a 
glycosuria is much more serious than in patients Pn^nosis io 
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their intolerance for carbohydrates earlier, and, second, 
they have not the other diseases pertaining to late 
adult life, which may have precipitated the diabetes. 
We must not forget, also, that some persons show 
greater tolerance for carbohydrates than others; 
some can take up to 3000 calories itithout excreting 
sugar; the excess of sugar seems to be stored up as fat. 
The clinician of large experience often meets with 
cases of obesity just on the verge of diabetes. In a 
similar way, we can account for the good digestion of 
meats possessed by some persons, who with impunity 
consume from 200 to 300 grams daily, or double the 
amount required. This is also true with regard to 
fats. 

Van Noorden suggests we should diagnose diabetes Tnia dkb«tM. 
mellitus only when our patients excrete sugar con- 
tinually in the urine when they are given the usual 1500 
to 2000 calories, or less, of carbohydrates. It has 
been found that many mild diabetics will gradually 
excrete less sugar as the carbohydrate ration is re- 
duced until a point is reached when none is found in 
the urine. Hence it has become a rule to ascertain to 
which class a diabetic belongs by giving him a test 
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diet, which consists of the ordinary animal and 
vegetable proteins, the usual fats (butter and cream), 
and a small quantity of carbohydrate. Avoid too 
rapid reduction of carbohydrate because of danger of 
acidosis and coma. Test diets should be made up 
from the tables at the end of this chapter. The 
toleration once determined, he should for a long time, 
at least three weeks, be kept within the limit of carbo- 
hydrate necessary to produce sugar in the urine, after 
which we should begin cautiously to increase the 
amount of carbohydrate by giving him each day the 
value of 15 grams (1/2 ounce) extra, until sugar 
reappears in the urine, when we should go back again 
to the original amount, which may be continued for 
two weeks and then increased again as before, until 
the limi t, of toleration is reached, which will be found 
to be higher than at the previous test. In this way 
the patient's ability to digest carbohydrates is in- 
creased. We find patients will digest some forms of 
starch much better than others, also that they differ 
very much in this regard. Mosse discovered that some 
persons will digest potato much better than other 
forms of starch. Von Noorden found that the same 
was true with regard to oatmeal, hence the potato and 
oatmeal diet have come to play a prominent r61e in 
feeding diabetics. 

Many of the green vegetables possess so little 
carbohydrate that they may be added to the principal 
carbohydrate food that has been adopted. It is 
indeed usually advisable to give the coarser vegetables, 
containing less than 12 per cent, carbohydrate, as they 
are satisfying to the patient and enable him to take a 
good deal of butter fat which is necessary to keep up 
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suScient calories. Boiling and cbangmg 
reduces the amount of starch in vegetables. 

It is considered wise to give the mild cases of 
diabetes about 35 calories p>er kilogram of body 
weight. A patient weighing 150 pounds should have 
about 2500 calories daily and about 1500 calories are 
usually given in the form of carbohydrates. It is easy 
to see that diabetic patients of Class II must subsist 
I&i^ly upon proteins and fats, and great care must be 
used in regulating the amount of each of the latter 
ingredients, even in the mild cases. Of course, this is 
much more necessary in the severer types of the dis- 
ease, where often considerable restriction of the pro- 
teins becomes necessary, in order to make the patient 
sugar-free, and in these very cases, when the admin- 
istration of large quantities of fat is liable to produce 
an excess of diacetic acid, with its consequent tnun of 
bad symptoms, it becomes a very serious problem how 
much fat and how much protein should be given. 

The more severe cases of the second class can be 
made sugar-free only after abstinence from carbo- 
hydrate food. For these the wise and patient physi- 
cian can do much to make them again able to metabo- 
lise carbohydrate by keeping them, after becoming 
sugar-free, upon a strict fat-protein diet for one or 
two days before essaying even the smallest amounts of 
starch. After this, begin with vegetables containing 
the lowest per cent, starch (spinach, carrots, lettuce, 
etc.), then try ahttle baked potato, which I have found 
my patients tolerate earher and better than bread; 
moreover, because of its relatively low per cent, starch 
(18 per cent.) they can take three times as much of it. 
Joelin advises beginning with vegetables because 
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starch IB ea^er of assimilation than sugar. Fruit 
may next be tried. Naunyn suggests oranges, cur- 
rants, and cranberries as being especially good, since 
more than one-half of their sugar content is levulose, 
which is much easier to metabolize than cane-sugar. 
Other fruit should be given for a similar reason. These 
fruits are of great value to alkaliuize the blood. 
Croftan calls attention to the value of the substitu- 
tion of levulose for grape-sugar, for a time, in some 
cases. 

This increase of carbohydrates should be very slow, 
keeping, if possible, below the patient's point of 
tolerance. According to Rubner, this point is some- 
what raised by an increase in the consumption of 
protein. He showed that by this method the total 
food metaboUsm was increased, hence we should in- 
crease the patient's protein with this end in view, 
then the patient is given this amount together with 
sufficient fat to make up the requisite number of 
calories. This is often impossible, and besides our 
patients develop acetone bodies in the urine and 
emaciate so rapidly with loss of strength that we are 
compelled to increase the carbohydrates and perhaps 
to reduce the proteins while we restrict the fats, although 
Minkowski says the latter is unnecessary. In the 
third class, and often in the second as well, alcohol 
is very valuable to lessen the formation of acetone, 
probably by its aid in the digestion of fats as well as for 
its food value. One gram has a caloric value of 7 
calories, and 30 to 60 grams (1 to 2 ounces) may be 
given diuly in the form of whiskey or Rhine wine (105 
to210 calories). 

It should not be forgotten that the ease with which 
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different proteins are metabolized varies greatly in Protein. 

different persoia. Some can tolerate vegetable protein 

better than animal; milk and egg albumens better than J 

meat. As a rule egg albumen is least likely to produce 

sugar and casein the most, while meat stands between 

the two (Filosofof). 

Hence we should usually depend upon these facts 
for the increase of the different proteins and in spite of 
Naunyn's restriction of them, which undoubtedly is a 
safe rule, many writers give 200 and even 250 grams of 
protein daily with impunity when for any reason fata 
are not well borne. The major part of the calories, Bex fats to 
however, must be made up of fat, and the best for use ""^ 
are butter, cream, yolks of eggs, bacon, fat of meats 
and fish, cream cheese, and olive oil. The number 
of calories from fat will need be about 2000 and great 
tact will be necessary to avoid disturbing the patient's 
digestion with such large amounts. Every two weeks Vegeuble 
at least, patients cf this class should have a vegetable ''' 
day with plenty of butter, broths, etc. The urine 
must of course be examined often for diacetic acid as 
well as sugar, and if the former occurs, a 1-dram dose 
of the sodium bicarbonate three to five times a day 
should be given. Patients of Class III are more cuwin. 
often the young, and the author has yet to see a case 
cured, but life may be prolonged by a very rigid diet — i 

such as would readily be inferred from a study of that 
of Class II. In Class III the diet should be theoretic- 
ally carbohydrate-free, although most clinicians allow 
a little carbohydrate, as it is often impossible to make 
these patients sugar-free. They manufacture sugar 
out of the carbohydrate molecule split off from their SuB«r from 

ptotsin. 
protein, consequently this important element of the 
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diet has to be considerably reduced to reach the 
possible tolerance of the patient for albumen- The 
fats have to be still further increased and the vegetable 
days more frequent, and consequently emaciation is 
generally rapid, and acidosis is a constant menace. 
Tables suitable for the three classes have been ar- 
ranged by my associate, Dr. W. E. Preble, and are 
appended at the end of this chapter. 

When practicable it is well to have diabetics of 
the second and third class treated for a few weeks in 
some well equipped hospital until their toleration of 
carbohydrates and proteins has been sufficiently well 
determined to establish a proper diet, as they can be 
better controlled in the hospital and their excretions 
more accurately studied. In summing up we have a 
few points to keep in mind in the treatment of 
diabetes. 

I. Find out the patient's ability to digest carbo- 
hydrates. 

II. Try to preserve or increase this power, 
ni. Maintain the patient's weight wholly or in 

large part with protein and fat. 

IV, Different kinds of starches and sugars, proteins 
and fat are digested and assimilated with varying 
degree of facility and often a large quantity of one 
kind is much better used up in the system than a 
small quantity of two or more kinds and vice versa, and 
the maximum amount of carbohydrate food should 
be given with the first meals in the day because it is 
best oxidized then. 

V. Occasionally the proteins must be very much 
restricted or entirely cut out for a day or more, v^e- 
table or fasting days being often necessary. 
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Strict Diet list (Practically No Carbohydrat*).— Meats— beef, 
lamb, mutton, veal, pork, chicken, turkey, capon, duck, gooee, venison, 
quail, partrid(;e, pigeon, rabbit, ham, bacon, guinea-hen, fowl, lambs' 
tongues, fresh tripe, green turtle, terrapin, beef heart, caWea' liver, 
beef tongue, sweetbreadu, kidneyn, pigs' knuckles, pigs' feet, calves' 
brains, Bologna sausage, HOfioked or pickled meats. Fi8h-~(fresh) any 
kind, preferably salmon, buttcrfish, herring, mackerel, Spaniah mackerel, 
bltiefiflh, shad, lake trout, white fish, halibut, eels, anchovies, lobst«r, 
sardines, shrimps, smoked or pickled fiiib. Eggs. 

Supplementary List (Very Low Carbohydrat*). — Canned salmon, 
scallops, clamB, oysters, crab meat, soft-shell crabs, Frankfurt sausages, 
pork sausages, fish roe, pickled tripe. Cheese — Roquefort, Cheahire, 
Camembort, Neufcbat«l, Swiffi, Brie, Limburger, American, Cream, 
Port dc Salut. 

Vegetables.— I (5 per cent, or less carbohydrate): Endive, eacarole, 
Romaine, string beans, lettuce, Chinese cabbage, sorrel, spinach, 
cucumbers, dill pickles, sour kraut, kale, Brussels sprouta, watercress, 
Swiss chard, boiled onions, eggplant, sour pickles, beet greens, parsley, 
asparagus, celery, tomatoes. II (10 per cent, or leas carbohydrate): 
Mushrooms, bcet^, turnips, squash, carrots, cauliflower, oyster plant, 
raw onions, dandelion greens, olives, cabbage, red cabbage, okra, 
radishes. 

Fruits and Berries.— I (below 10 per cent, carbohydrate): Water- 
melon, strawberries, cantaloupe, pcach<s, pineapple, cranberries. 
II (below 15 per cent, carbohydrate); Blackberries, oranges, raspber- 
ries, currants, apricots, pears, apples, grapes, grapefruit. 



SUGGESTIONS 

Eat a liberal amount of butter and some of the fat of meats. Avoid 
monotony. Vary the food as much as possible from meal to meal, 
ftnd day to day, and cndeftvor to tempt the appetite. 

Wat«r should be taken in moderate amounts (4 to 6 glasses daily) 
on the empty stomach. If very thirsty, more may be taken. 

No thickened gravies, nances, or stuffing of any kind are allowed. 
Dish gravy is allowed with roasts and French dresang on salads. 

All o( the carbohydrate food ordered on "spe<^al list" must be eaten, 
or accurate record made of amount refused. 

Caution. — Abiolutdy no food or drink not on liet may be taken. 
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WHAT TO BAT AND WHY 



List n Carbohydrates. 

Vegetables 10 gm. (approximately). 

Bread, 3 oa. at 18 54 

Potato, 4 oz. at 6 24 

Oatmeal, 1 gill (measured dry) 24 

Milk, 8 oa. (1.5) 12 

Cream, 8 oz. at 1 gm 6 

Apple, 1 small (baked) 10 

Orange, 1 small 10 

160 
Breakfast 

Eggs, meat, or fish (from Strict Diet List), and 

Orange, 1 small. 

Oatmeal, 1 gill (measured dry). 

Cream, 3 oz. 

Bread, 1 oz. 

CofiFee. 

Butter, freely. (54) 

Lunch 
Meat, fish, or eggs, and 
Potato, 4 oz. 
Milk, 4 oz. 
Butter, freely. 
Coffee. 

Vegetables, one from each group (liberal helping). 
Cream, 2 oz. 
Baked apple, 1 small. (52) 

DiNNEB 

Fish, eggs, or meat, and 

Bread, 2 oz. 

Vegetable salad with French dressing. 

Milk, 4 oz. 

Cream, 3 oz. 

Butter, freely. 

Tea. (44) 

N. B. — Consult List I for meats, vegetables, etc., and suggestions. 

List m Carbohydrates. 

Vegetables 10 gm. 

Bread, 2 oz 36 

Potato, 3 oz 18 

Oatmeal, 1 gill (measured dry) 24 

Milk, 8 oz 12 

Cream, 8 oz 6 

Apple, 1 small 10 

Orange, 1 small JIO 

1^ 
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BREAKFAflT 

Eggs, meat, or fiah, and 

Orange. 

Oatmeal, i gill (measured dry). 

Cream, 3 os. 

Bread, 1 os. 

Bacon. 

Milk, 4 01. 

Butter, freely. 

Coffee. (48) 

Lunch 

Meat, fish, or eggs, and 

Potato, 3 OS. 

Vegetables, liberal helping of one from each group. 

Cream, 2 os. 

Butter, freely. 

Baked apple. 

Coffee or tea. (40) 

DiNNSB 

Fish, eggs, or meat, and 
Oatmeal, i gill (measured dry). 
Bread, 1 os. 

Vegetable, salad with French dressing. 
Milk, 4 OS. 
Cream, 3 os. 
Butter, freely. 

Tea. (38) 

N. B. — Consult List I for meats, vegetables, etc., and suggestions. 

List IV 

CarbolksrdfttlM. 

Vegetables 10 gm. 

Bread, 1 OS 18 " 

PoUto, 2 OS 12 " 

Oatmeal, i gill (measured dry) 24 " 

Milk, 80s 12 " 

Cream, 8 os 6 " 

Apple, IsmaU 10 " 

Orange, 1 small JO " 

102 " 



96d WHJ^ TO EAT AND WHY 



Eggs, meat, or fish (from Strict Diet List), and 

Apple, 1 smalL 

Oateieal, i gilL 

Cream, 3oa. 

Potato, 1 OS. 

Baoon. 

Coffee. 

Blilk, 4os. 

Butter, freely. (36) 



Lunch 

Meat, fish, or eggs, and 

Potato, 1 OS. 

Vegetables, liberal helping of one from Group I and one from Group n. 

BiIi]k,4os. 

Cream, 2 os. 

Orange, 1 small. 

Tea or coffee. 

Butter, freely. (34) 



Dinner 

Fish, eggs, or meat, and 
Bread, 1 oz. 
Oatmeal, } gill. 
Cream, 3 oz. 
Vegetable salad. 
Tea, coffee, or cocoa shells. 

Butter, freely. (32) 

N. B. — Consult List I for meats, vegetables, etc., and suggestions. 



^^* ^ Carbohydimtee. 

Vegetables 10 gm. 

Potato, 2 oz 12 " 

Oatmeal, 1 gill (measured dry) 24 " 

Milk, 6 oz 9 " 

Cream, 8 oz 6 " 

Apple, 1 small 10 " 

Orange, 1 small 10 " 

"81 « 



DIABETES MEIiUTUS 98e 

BREAKFAflT 

E2ggB, meat, or fiah (from Strict Diet List), and 

Orange, 1 small. 

Oatmeal, i gill. 

Cream, 3 os. 

Milk, 3 OS. 

Baoon. 

Coffee. 

Butter, freely. (29) 

Lunch 
Meat, fiah, or eggs, and 

Vegetables, liberal helping of two from Group I and one from Group 11. 
Milk, 3 OS. 
Cream, 2 os. 

Apple (baked without sugar). 
Tea or coffee. 
Butter, freely. (26) 

DiNNSR 

Fiah, eggs, ormeat, and 
Pbtato, 2 OS. 
Oatmeal, i gill. 
Cream, 3 os. 

Vegetable salad or cooked vegetable from Group I, and a litUe chene. 
Tea or coffee, or cocoa shells. 

Butter, freely. (26) 

N. B. — Consult List I for meats, vegetables, etc., and suggestions. 

Us! VI CkrbobydntM. 

Vegetables 10 gm. 

Oatmeal, 1 gill (measured dry) 24 " 

MOk, 80s 12 " 

Cream, 8 os 6 " 

Orange, 1 small 10 " 

Breakfast 

Eggs, meat, or fish (from Strict Diet List), and 

Orange. 

Oatmeal, ) gill. 

Cream, 3 os. 

Baoon. 

Coffee. 

Butter (on eggs and oatmeal). (24) 



9^ WHAT TO SAT AND WHY 

Lunch 

Meftt, fidi, or eggs, and 

Vegetables, liberal hdping oHwo from Group I and one from Group U. 

BfiIk,4oi. 

Cream, 2oi. 

Teaoreoffee. 

Batter (freely on vegetables). (18) 

DiNKKR 

Fiflii, eggs, or meat, and 

Oatmeal, \ gilL 

Cream, 3 os. 

BfiIk,4oi. 

Veg^able salad (with Frendi dressing), (v oocdml vegetables from 

Group I, and a little cheese. 
Batter. 

Tea or coffee, or cocoa shells. (20) 

N. B. — CcuuRilt List I for meats, vegetables, etc., and suggesUcHifl. 



list vn 

Carbohydrates. 

Vegetables 10 gm. 

Oatmeal, 1 gill (measured dry) 12 " 

Milk,8oi 12 " 

Cream, 80s 6 " 

} grapefruit (small and ripe) 10 " 

"so " 



Breakfast 

Eggs, meat, or fish (ftom Strict Diet List), and 

Oatmeal, i gilL 

Cream, 3 01. 

Milk, 4 01. 

One vegetable from Group I. 

Bacon. 

Coffee. 

Butter. (20) 

Lunch 
Meat, fish, or eggs, and 
Milk, 4 OS. 
Cream, 3 os. 

Veget^les, liberal helping of two from Group I and one from Group n. 
Tea or coffee. 
Butter (on vegetables). (18) 
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DiNNEB 

Fiflh, eggs, or meat, and 
One vegetable from Group I or II. 
i grapefruit (small and ripe). 
Cream, 3 ox. 
Tea or cocoa shells. 

Butter. (12) 

N. B. — Consult List I for meats, vegetables, etc., and suggestions. 

List Vm Carbohydimtee. 

Vegetables 10 gm. 

Oatmeal, } gill (measured dry) 12 ** 

Milk, 8 OS 12 " 

Cream, 8 os __6 " 

40 " 

Breakfast 

Eggs, meat, or fish (from Strict Diet List), and 

Oatmeal, ) gill. 

Cream, 3 os. 

One vegetable from Group I. 

Bacon. 

Coffee. 

Butter. (14) 

Lunch 
Meat, fiflh, or eggs, and 

Vegetables, liberal helping of two from Group I and one from Group II. 
Milk, 4 OS. 
Cream, 2 os. 
Coffee or tea. (18) 

Dinner 
Fi^t eggs, or meat, and 

One vegetable from Group I and one from Group II. 
Milk, 4 OS. 
Cream, 3 os. 

Tea or coffee, or cocoa shells. (8) 

N. B. — Consult List I for meats, vegetables, etc., and suggestions. 

List IX 

OMbohydmiM. 
Vegetables 12 gm. 

Oatmeal, i gill (measured dry) 12 ** 

Cream, 8 os 6 " 

"ao " 



96A WHAT TO EAT AND WHY 

Bbeakfabt 

Eggs, meat, or fiah (from Strict Diet List), and 

Oatmeal, } gill. 

Cream, 3 oz. 

One vegetable from Group I. 

Bacon. 

Coffee. 

Butter (8) 

Lunch 

Meat, fish, or eggs, and 

Vegetables, liberal helping of two from Group I and one from Group II. 

Cream, 2 oz. 

Tea or coffee. 

Butter. (14) 

DiNNSB 

IP^t eggs, or meat, and 
Oatmeal, } gill. 
Cream, 3 oz. 

One vegetable from Group I and one from Group II. 
Tea, coffee, or cocoa shells. 

Butter. (8) 

N. B. — Consult List I for meats, vegetables, etc., and suggestions. 



List X 

Carbohydratea 

Vegetables 12 gm. 

Cream, 8 oz __6 " 

18 " 

Breakfast 

Eggs, meat, or fish (from Strict Diet List), and 

One vegetable from Group I. 

Cream, 2 oz. 

Bacon. 

Coffee. 

Butter. 

Lunch 
Meat, fish, or eggs, and 

Vegetables, hberal helping of two from Group I and one from Group n. 
Cream, 3 oz. 
Tea or coffee. 
Butter. 
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Dinner 
Fiah, eggs, or meat, and 

Vegetables, one from Group I and one from Group II. 
Cream, 3 oz. 

Tea, co£fee, or cocoa shells. 
Butter. 
N. B. — Give large helpings of meat, fish, and vegetables, and give 1 oi. 

of olive oil three times a day. 
N. B. — Consult List I for meats, vegetables, etc., and suggestions. 

List XI Carbohydiatet. 

Vegetables 10 gm. 

Cream, 3 oz 2 " 

Brbakfast 

Eggs, meat, or fish (from Strict Diet List), and 

One vegetable from Group I. 

Cream, 1 oz. 

Bacon. 

Coflfee. 

Butter. 

Lunch 
Meat, fish, or eggs, and 

Vegetables, liberal helping of two from Group I and one from Group II. 
Cream, 1 oz. 
Tea or cofiFee. 
Butter. 

DiNNSB 

Fish, eggs, or meat, and 

Vegetables, two from Group I. 

Cream, 1 oz. 

Tea, coffee, or cocoa shells. 

Butter. 

N. B. — Give large helpings of vegetables from Group I and small help- 
ings of vegetables from Group 11, and give 1 oz. of olive oil three 
times a day. 
N. B. — Consult list I for meats, vegetables, etc., and suggestions. 

List xn 

Carbohydimtet. 

Vegetables 10 gm. 

Cream, 3 oz 2 " 

12 " 
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List xni 

hfwkjnjd — S A. M : .Spinach or boued cuofk?, ndiskcs or cderr. 
f/vyyfi, OT;*: Tjp '>f roff*:^ TT/.h tTTo te&spcoofuLs of cream. 

lO.ViA. M.: \Vhi>kv. 1 oz. or 1««. One Akoll biscuit, butter. 

/jfAfuih^l ir. u.: Cijp of broth ''without thickening). Cabbage or 
#t%ijlifl//w«rr, Urttuce -saUd with Frfrnrh dressing -3 parts <hI and 1 part 
y'lUii^T, with Halt and p^ipper to «uit;. bacon, cup of tea with two 

'%'¥) f. M.: VHiLnky, 1 oz. or Iei«. One Akoll biscuit, butter. 

/Hnwr-^ p. M.: Cup of broth, boiled onions or stewed tomatoes, 
iitrinK ^"^tm, oAfrry or ra/lwh«», very s-mall piece of cheese, 1 cup of 
coc/fft Hh'rllft with two teaHpoonfuIa of cream. 

SUGGESTIONS 

HtTVf. ih^, r^Kikwl vf^r'tfiblcs hoty and give liberal helpings. 

TiLkf* ttif! whiHky with twice* an much wator. 

Uw? bijti«*r frwrly on ilw, r^K»kod vej^etables. 

( 'hiLiif^i* thf wat«*r twirr> when rx>oking the vegetables. 

Tiiko viTy littlf? (^xfTciHe. 
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VI. The urine must be kept free of sugar and 
oetic add if possible. 

Below are shown a few carbohydrate equivalents of 
100 grams of white bread: 

1100 c.c. of milk or buttermilk. 
100 grams of rye or Graham bread. 
180 grams of chocolate (unsweetened). 

70 grams of rice (uncooked). 

80 grams of oatmeal. 

90 grams of dried peas or beans. 
360 grams of green peas (boiled). 
305 grams of potatoes. 

390 grams of fresh apples, pears, apricots, grapes. 
700 grams of strawb^ries, cranberries, peaches, cantaloupe, 
watermelon. 



GOUT 



As in diabetes melUtus we have an excess of sugar 
in the blood, and in obesity an excess of fat in the 
system by virtue of a defective metabolism of the 
carbohydrates, so in gout we have an excess of uric acid 
of compounds in the blood, by some perversion of the 
metabolism of the purin bodies. The fact that uric 
acid is found in excess in the blood of patients suffering 
with gout does not prove that uric acid is the cause of 
gout. There is some other factor, perhaps a ferment 
not yet known, which would easUy explain the origin 
of the disease, and the existence of an excess of uric 
acid. Until such a discovery has been made we shall 
remain ignorant of the etiology of gout. 

How does uric acid reach the blood? Its presence 
there is due, first, to the taking of protein food ; second, 
through the breaking down of the animal nucleins of 
the body; third, to faulty elimination of uric acid from 
the blood. The protein element of food, as we have 
remarked elsewhere, undergoes a cleavage in digestion, 
and a carbohydrate molecule is broken oB in this 
process, leaving the nitrogenous element with sul- 
phuric and phosphoric acid to be further oxidized. 
This nitrogenous element is carried by the serum of 
the blood to the individual cells of the body, for their 
repair, and constitutes an essential part of the proto- 
plasmic structure of the cell. Now it has been 

ifudelnlc ori- found that nucleins are the chief constituents of all cell 
Etn ot gouL 

nuclei, and that they are the origin of the uric acid 
which forms the discrasia in gout, and it has been 
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"oven by artificially feeding animals with pure 

irbohydrate food and fat— that is, total abstinence 

■om nucleinic food — that they have excreted uric 

rid in the urine ; therefore we have the excessive wear 

nd tear of the cell structure of the body to reckon 

rith as one of the causes of the presence of an excess 

[ uric acid in the blood. Unfortunately, however, 

118 recent theory of nucleins being the cause of gout 

B not worthy of our entire confidence, as it is subject 

the following criticism. The food experimented 

rith was not absolutely free of nucleins, as it eon- 

Ined bread and vegetables, and no allowance was 

^e for the other purin bodies which may be 

nusative factors. 

However, as treatment based on the nucleinic origin 

f the excess of uric acid in the blood gives better re- 

llts than when based on any of the earlier theories, 

will be wise to continue it until physiological 

Siemists or empiricists blaze a new trail. After pro- 

1 metabolism becomes better understood we may 

! able to select such forms of protein as will be 

letabolized without any inconvenience; until then 

I must give quite as much attention to the diges- 

lon of the carbohydrates and fats, for we know, cUnic- 

Dy, that when given in excess or in such a form as 

» create excessive fermentation, they often cause an 

kck of gout. 

The presence of an excess of uric acid in the blood 

lay also be caused by anything which prevents its 

nation, either by the bowels or more frequently 

' the kidneys, hence any affection which causes in- 

stion or impMrment of kidney function may be a 

tonunon cause. 
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WHAT TO BAT AND WHY 



■Sections. 



Two ckases As obesity, diabetes and nephritis are such commoD 

t. herediu^^ Complications if not causes of gout, we divide for con- 
to or^comDl?- venience of study and treatment all gouty cases into 
cated b; other two classes: first, the primary or idiopathic^those 
which are inherited; second, those due to or com- 
plicated by other affections, chiefly diseases of faulty 
metabolism in other respects. Every clinician comes 
occasionally in contact with a patient who has a dis- 
tinct family history of gout; he is, as the Germans 
Bay, "hereditaire belastet," and is as a rule in middle 
or late adult life poor in flesh and arteriosclerotic; to 
be sure he frequently baa a contracted kidney when 
first seen, but the affection of the kidney, in such in- 
stances, is due to faulty metabolism from gout and 
not to alcohol or previous infection. Such a patient 
suffers with indigestion on the slightest indiscretion 
in eating or drinking. He cannot, as he says, dissi- 
pate in the least without suffering with more or less 
gouty manifestations, but is especially affected when 
he eats certain kinds of meat, more particularly sweet- 
breads, thymus gland, calves' brains, kidney, various 
meat extractives and old cheese, all of which foods are 
rich in nucleins. 

In fact he says that he cannot eat red meat and 
thinks perhaps meat of all kinds does not agree with 
bim. It has been found cUnically that such a patient 
can take boiled meals better than roasted or fried because 
boiling removes the extractive, though it increases the 
ratio of albumen. 

This patient belongs to the first class and is, when 
compared with the other, less commonly met with in 
this country than in England and Germany. He is 
for some reason unable to completely metabolize pro- 




teins as well as a normal individual, probably in part Fidiure ti 



^H geners 



protoplasmic ferments in the blood, and to some per- ^^ '^ 
version of the nervous system of which we are still 
ignorant; but this theory is at least substantiated by 
the fact that any indiscretion in eating too much fat 
or too much carbohydrate, or undergoing a certain 
amount of physical or mental fatigue, may, by inter- 
fering with digestion, readily precipitate an attack 
of gout in a person of this diathesis. To this class 
belong the worst eases of gout the physician is ever 
called upon to treat. It requires large clinical experi- 
ence, coupled with the greatest care and attention to 
details of diet, and other hygienic treatment, to ward 
oEf acute attacks, and enable these patients to main- 
tain a fairly comfortable existence. The restrictions 
in diet are, in some respects, very much more exact- 
ing in this than in the second class, and for fear of con- 
fusion I will state the essential facts which should 
enable one to decide on the proper diet for such cases 
before going on to the next class. 

The old idea that gouty patients should not partake PrinclpleE 
of any uric-acid-making food has been abandoned, 
for the very good reason that it cannot be carried out ^^ ^*' 
hterally in practice, although the amount taken can 
become practically very slight if a patient is fed on 
a strictly carbohydrate diet. As Croftan says: "It 
is a quite noteworthy fact that people who live on such 
a diet rarely have gout." This cannot, however, be 
considered an argument of great value, as we do not 
know that these individuals would have gout if they 
partook of animal foods. Since the new idea is now 
generally accepted, that it is the nucleinic food from 
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WHAT TO EAT AND WHY 
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which gout originates, we do not restrict the use of 
meat as formerly, but still beheve, however, that it 
is wise to give a part of the albumen in some other 
form than meat, for instance, egg and milk albumen. 
Especially is this advisable when a patient is found to 
have kidney complications, with a high blood pressure, 
even though, as Strauss says, there may be no albu- 
minuria. The question of red or white meat is now 
no longer taken into consideration further than this, 
that the red meats may contain a little more extract- 
ive than the white, which may be ignored. Prac- 
tically both kinds should be considerably restricted 
in the cases complicated by kidney trouble, whereas 
in the uncomplicated cases they should be given at 
first in small amounts, and then cautiously increased. 

As these patients frequently cannot tolerate milk 
we should never give a large quantity of it for the 
ration, but fill out the requisite protein for the day 
with egg albumen and the vegetable proteins; they 
should be given fat in the form of cream, butter, and 
bacon, very freely; egg yolk should be given in moder- 
ate quantities, notwithstanding it contains nuclein, 
it is not, however, of the kind that gives rise to an un- 
desirable amount of uric acid in the blood. We try, 
in fact, to make up as high a percentage of the number 
of calories as is necessary for these underfed gouty 
cases, from fats instead of carbohydrates, since they 
cause much less disturbance of digestion. 

With regard to the carbohydrates, those most easily 
digested are the best, and they consist, first, of the 
starches among which are potatoes and the green 
vegetables, which are best taken in purees. Of the 
sugars, the levulose contained in fruits is easily assimi- 
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lated and should always be chosen in preference to 
cane-Eugar. I make it a rule never to allow gouty 
patients anything sweetened with cane-sugar; and I 
rarely allow meat oftener than once a day, and then 
only in very small quantities, and such as contain 
only a little of the nucleins. Below is a menu for 
patients belonging to the second class, which with 
proper modifications will be suitable for the above. 
The second class is by far the more important, be- l 
cause it embraces at least nine-tenths of all the cases | 
of gout which the general practitioner sees; moreover 
it is susceptible of cure in most instances, and of great 
amelioration in all. 
k These patients may have slight predisposition 
Ibo gout, but the chief causes of the disease are very 
numerous, in short, they are referable more often to < 
disturbances of digestion arising in the gastro-in- \ 
testinal tract, perhaps beginning with faulty eUmiua- * 
tion from the bowels, in the way of obstinate consti- 
pation, or preceded by migraine, which is regarded 
by some as a frequent preliminary manifestation of 
gout. Another very common cause is kidney disease, 
which prevents elimination of uric acid from the blood. 
Other causes are arteriosclerosis, obesity and diabetes. 
In many instances, it is true, we cannot tell whether 
obeaity and diabetes are causes or mere complications. 
Probably in some the faulty metabolism of the carbo- 
hydrate molecule upsets the digestion and indirectly 
becomes the causative agent in provoking the in- 
complete metaboUsm of the protein, while in others 
the decomposition and faulty assimilation of the 
proteins, together with a morbid waste of the cell 
structure of the body, interferes with the digestion 
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and aadmilatioD of the carbohydrates, while in a 
third series, the digestion of both proteins and carbo- 
hydrates may become impaired at the same time by 
some disturbance of the nervous system or toxemia 
of the blood. 

The treatment of the second class must take cog- 
nizance of the fundamental as well as the complicat- 
ing diseases, which necessitates more restriction in 
one sense and much more latitude in another, accord- 
ing to the prevailing conditions, and here again, as in 
the other disorders of metabolism, diabetes, obesity, 
emaciation, etc., we have to treat the patient with 
more consideration even than the disease. It may be 
briefly stated that if obesity is the fundamental cause, 
or a coexisting condition, the proteins should be 
given above the amount required in health, but should 
be restricted to the proteins poor in nucleins; fats 
in moderate quantity should be allowed, and carbo- 
hydrates reduced to a minimum, that is, carbohydrate 
of low percentage starch be given, like potatoes and 
green vegetables, also fruits. If diabetes precedes 
or coexists with gout, the proteins should not be in- 
creased but considerably restricted; the fats should 
be greatly increased and the carbohydrates reduced 
to a minimum or cut entirely out for a few days. 
It should be observed here on account of the great 
similarity of diet in the two latter conditions that there 
is an essential difference, in that the gouty patient 
who is diabetic receives much less protein and more 
fat with much less carbohydrate than when the com- 
phcation is obesity. If gout develops in a nephritic 
the proteins should be greatly reduced, very little meat 
allowed each day, and most of the proteins given in 
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the form of milk and e^ albumen. The daily diet 
Bhoutd comprise at least 1 quart of whole niitk, 
the albumen of four eggs, and a generous amount of 
fat, with a moderate amount of carbohydrate. The 
kidneys should be especially spared in their function, 
avoiding an excess of liquid; not over six glasses, 
including broth, milk and water, should be given 
in a day; cooked fruit, as in all other cases of gout, 
should be given twice or three times daily. 

When gout is preceded or accompanied by gastro- Gout ud 
intestinal catarrh, every effort should be made to ^ caturh. ' 
relieve the digestive tract of all sources of irritation, 
no coarse vegetable food should be given, or anything 
that leaves much residue in the bowel; all condimenta 
and spices be avoided, the food be concentrated and 
nutritious, and should consist of as near a normal 
mixed diet as possible. Here, as in the gouty obese, 
the fat is increased rather than the carlwhydrate, 
and considerable study of the relative power of diges- 
tion of the different carlwhydrates will be necessary; 
as m nephritics, this power shows great variation. 
Even carbohydrates of 80 per cent, starch are not in- 
frequently better digested than potato of 18 per cent. 
Considerable carbohydrate may be given in the form 
of gniet, and the patient's taste for the diCferent kinds 
may be safely relied upon in such cases. 

In looking over my cards I am surprised to find to 
what an extent obese, gouty patients predominate and gitcobutU ia 



at different times, been found in the urine, but rarely 
has this finding been constant. The patients often 
eomplain also of pain about the articulation of bones, 
rimulatJDg gout, and indeed it is oft«n called by this 
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name, and they are seat to us with the diagnosis of 
gout or diabetes, but, as a rule, they need to be treated 
only for obesity. After they have been reduced 10 
or more pounds, the sugar disappears entirely, not^ 
withstanding they frequently have to be reduced 40 
to 50 pounds. 

I often hear it remarked by men who are engaged 
in the treatment of chronic diseases, and read from 
authors upon this subject, that once sugar has been 
found in the urine we must always keep a sharp look- 
out for it in after years. Whereas this may be a wise 
admonition for the medical man, I think it decidedly 
unwise for the patient, as it makes him unnecessarily 
nervous. I take this occasion to state that, barring a 
return of obesity, I regard such a patient as no more 
likely to a return of glycosuria than if he had never 
had sugar appear in the urine; in other words, he had 
a purely alimentary glycosuria caused by obesity. 
The above appUes to persons past thirty years of age. 

Aside from the gouty cases complicated by or co- 
existing with nephritis, diabetes, arteriosclerosis, we 
find that our patients do better when allowed meat and 
other proteins freely than when on the Voit allowance 
of 120 grams daily; indeed, we have frequently given 
150 grams apparently with great advantage. We find, 
if we get a good rational history, that the patient has 
been accustomed to an excessive amount of carbo- 
hydrate food, especially such as is sweetened with 
cane-sugar. This has upset digestion, and he has 
been unable to digest what little protein he has taken, 
and in some instances all meat, eggs and fish have 
been stricken from his menu for months or years be- 
fore he comes to us, and he is Uving mainly upon a 
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let of vegetables with some fat. Of course the treat- 
ment of such a case requires, first, a period of rest 
for the gastro-intestinal tract, together with laxatives, 
I rtien a properly arranged diet, which must always be 
I very simple at first, milk with an alkaline water, egg 
albumen, gruels, etc., to be daily increased until a 
proper diet for gout can be begun. With regard to Liqnidsiii 
liquids, gouty patients have often been told to drink 
all the water possible. This is a mistake. The total 
quantity of fluid taken daily should be limited to 3 
pints if there is present cardiac or renal comphca- 
tion, arteriosclerosis or other vascular affection, and in 
other cases to 2 quarts. The best kinds of liquid for 
gouty patients are pure spring water, the alkaline 
non-effervescing water, Celestin's ^ichy, and milk. 
. Coffee, cocoa and tea being rich in purin should be 
I omitted as a rule, but when weak and well diluted 
P with milk or cream will do no harm. Strong coffee 
in excess often causes an attack of gout. Alcohol is Alcohol ia 
only indicated in the habitu^ and the very infirm, 
and it is then best given in the form of whiskey or 
some tart Rhine wine. Malt liquors, Burgundy, and 
champagne are pemicious.even in very small amounts, 
and often precipitate an attack. The number of daily Arrtnfemeat 
meals for this class should be three, and the largest 
should be breakfast and dinner, while the supper 
Bhould be light. The digestion, in health and disease, 
is always best in the morning, as the patient's stomach 
has been empty for eight hours between supper and 
breakfast and, contrary to the usual custom, the 
patient should have a very generous breakfast be- 
tween 7 and S a. u. and a similar dinner at 1 p. is., 
and at 6 p. m. a small, simpler meal should be given, 
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except in the chronic and obstinate eases and in 
paiirrUa past middle life, ttho wiU do better when allowed 
»rnaW and frtqiient meals of ampler foods — milk, eggs, 
cooked fruits, and the carbohydrates. 

The following table represents a suitable list for 
the common gouty patient of the second class. Great 
latitude is allowed in this list to avoid monotony, but - 
the physician must be careful that the patient does 
not overeat, and a careful daily record of his weight 
is the best guide, as in some cases he is underweight 
and should gain, while far oftener be is overweight 
and should be reduced. Here, as elsewhere, the use of 
the scaks saves a great amotmt of time in figurii^ calo- 
rie^ whidi is very important for the busy practitioner. 



list for Class n. Goaty Pukati 



Cooked buH — af^kB, peaehta, pean, *—«"*■ papes, bemes, 
phoa* (wilkost rngv), pinnpiiloB, npe tndontt, Aon 

I (every a 



Mia, ale. Baked potatooa with bottv; stale b«CM) or toa«t; line 
^Msofmak. 



litUa M(k daaw or nw erstan; steaned dafna; TBgetaMe 
pww wilhoy* neat stock; dbifciB BI efc Boiled toBgue. mattot, 
kan, or bvrik beel; raMt berf {tm» a week). Tcgetabl»— pota- 
«M^ kMaoti, avMKk, cabbie (tM>l>(d fa> nd boOed ei^ 
mUmimi , ati^ hwa, ean«l^ iiaiiB^ii. beeta, tomips, oDioos 
(baOed «r law), artkk^ai^ warn nun, tndnv, tnsnde, CluDen 
c ab b agiL OwBKV-eooked frvit; water oarers and cheese 
(aettattk rtaam, ewd); H^ poddiBp (coBtards, blauc maage, 
^■tol» appk tapioca, etc.). Omc vafi td weak tc« or gjaaa at 
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breakfast; baked potato and a small portion of ]ight fish or meat; 
dry toast or stale bread (black, rye, whole vhcat or fine wlute 
bread), not more than one or two thin slices; cooked fruit; one glass 
of whole or skimmed milk, or wat«r may be drimk. 

SUGOESTIONS 

Take a glass of hot water on rismg. 

Potato should be taken baked, boiled, mashed, or creamed. 

Eat no meat soupe or v^etable purees with meat stock. 

Take beefsteak or roast beef only once a week. 

Avoid salted meats and fish because of their indigcstibility. 

If the patient ia lean give more fat in the form of butter and 
dream, and increase the bread and allow bees' honey and milk 
Bugar. 

Give one gloss of water at II a. u., 4 and 9 p. ii. 

Sweet-bread and kidney are quite rich in purin, and 
should not be eaten, and as veal, lamb, and fowl are 
richer in piuin than beef and mutton the two latter 
are preferable. 



Ftaida iieh«Bt in purin 


llClaas. 

Moderate amount of 

purin 


Iliaaas. 

little purin 


Arart-breadi 


Fowl 


Beef 


Kidney 


Umb 


Mutton 


Uw 


Veal 


Rah 


Bnte 


Chicken 


Bread 


Fna 




Milk 


Bons 






UaJtliquon 




Fruit 


OoDee 




Whiskey 


COCM 




Ens 


Tot 
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ACDTB GOVT 
The tremtmeDt of an acme mtiack of gout nmtanHj 

wqr of pn^^azis. The wine of eokfaioim, in IS- 
to 20-drop doses every two or three hoars, is almosi a 
Bped6c for an aente attad^ of gout. As its Airmticm 
is only a few hours, the patient naturally requires vety 
little nourishment and if he is young much leas tK^T^ 
DM im scat* if he is past middle life or in old age. In the forma* 
*^^*^ ease he should be given milk, diluted with lime water 

or Celestins vichy. A stiZZ alkaline water favors its 

digestion and makes it mwe palataMe for those who 

are not fond of it. If the patient prefers, a li^t gruel 

may be made of some one of the oneals and g^ven with 

milk. After two or three days ^g albumen may be 

also added, and a little later the whole ^g and a littJe 

toast or zwieback. V^^table purees may then be 

added and usually in two or three weeks from the 

banning of the paroxysm the patient may be getting 

a mild mixed diet, which contains most of its albumen 

in the form of milk and ^g. If the patient is delicate 

DM for (hoM and somewhat along in years, with a low vitality, he 

o^or^sd^^' must be fed the simpler and more nutritious foods 

fS^^ from the beginning, and in the way of additional 

protein he should have light fish and beef albumen; 
fats may be given in the form of cream, butter and 
yolk of egg, also baked potato and easily digested 
vegetables. 
If constipation precedes an attack of course the 
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bowels should be thoroughly cleared out with an enema 
or Carlsbad salts; indeed, the latter may be profitably 
employed, in some cases, once daily for several weeks, 
and in cases where constipation seems to be consti- 
tutional. The treatment of the interval between at- Prophyl^^a. 
tacks must consist in keeping the patient in the sun- 
shine and open air as much as possible, freedom from 
worriment, anger, overfatigue, and excitement. The 
kbowels should be kept free, and no large meab allowed, 
[idmeal lunches may be given if the patient is below 
Fnormal weight. Malt hquors should never be al- 
r lowed, and if alcohol is needed a good whiskey is 
I the best. It is interesting to note that gout is com- 
u-atively unknown among people who never use 
dt liquors. 
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RHEUMATISM 



The term The term "rheumatism" has been given to a great 
number of affections involving bones, cartilages, ap- 
oneuroses, sheaths of nerves, tendons and muscles, 
as well as the muscles themselves, the serous mem- 

^ branes of joints, lungs, heart, brain, etc.; also rheu- 

H matism affecting nearly every organ of the body, the 

H skin not even escaping, has been described by Ameri- 

^M can, English, German, and more especially by French 

^1 authors of large experience. So many different names 

H have been given to the different parts of the organs 

^M affected, as well as the distortions of the joints in- 

^M volved, causing a great deal of confusion concerning 

^M the entire subject, that it seems quite important 

^M to try to make some attempt at least at a proper 

^M classification of the subject of rheumatism upon an 

^M etiological basis, as by this means diagnosis becomes 

V more intelligible, and treatment much more logical; 
W hence before attempting to suggest a diet in rheu- 
I matism I shall try, as far as possible, to make a new 
■CluBiflcatloii. classification of all affections which we consider under 
I the head of rheumatism. 

1 For a long time it has been observed frequently in 

^L the course of typhoid, tuberculosis, or gonorrhea, that 

^M one or more joints become affected with rheumatism, 

H and finally it was discovered that' the same bacillus 

H which caused the disease had locally established it- 

V self in the joint structure, to which affection the name 
F "infectious arthritis" of typhoid, tubercular, or gon- 
I orrheal origin was at once given. Although there is 
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still some doubt about the special characteristics of 
the diplococcus rheumaticus, the bacillus taken from 
the joint structure has been cultivated and injected 
into animals and produced the true arthritis, as well 
as endocarditis and pericarditis; therefore the term 
acute infectious arthritis has been substituted for 
that of acute inflammatory rheumatism. 

A knowledge of the infectious nature of this form infectioui 
of rheumatism has led scientists to study with great 
care the rheumatic affections of joints seen in patients 
suffering with typhoid fever, tuberculosis, gonorrhea, 
etc., and now it is well known that these special joint 
affections are secondary infections of the original 
disease. 

It must also be remembered that there is a pri- 
mary tubercular arthritis. Within the past three 
years Billings, Rosenau, and others of Chicago, have Suppuratinc 



tracing some cases of arthritis deformans to suppurat- '"""■''■• 
ing foci in the crypts of diseased tonsils, to ulcerating 
roots of teeth, alveolar abscesses, and different sup- 
purating sinuses in the head. Also to the prostate 
gland, seminal vesicles, the female genitalia, chronic 
appendicitis and cholecystitis. Hugh H. Young has 
reported similar experiences in the Journal A. M. A., 
vol. bu, 11. They were able to isolate various cocci 
in the fluids and tissues of diseased joints and muscles 
resembling streptococci, staphylococci, etc., found in 
the original suppurating foci. They beUeve that 
arthritis deformans in most instances is caused 
either by different strains of bacilli, or by their toxins. 
It is well to bear in mind that these bacilli differ very 
materially from the diplococcus rheumaticus just de- 
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scribed, in that the latter never causes suppuration nor 
leads to a permanent deformity of the joint. In 
recent current literature a similar origin of arthritis 
deformans has been hinted at, although never before 
demonstrated. 

In a paper read leaa than two 3'ears ago before a Boston Medical 
Raport of case. Society, 1 reported a cjwe of arthritis deformans comparatively 
subacute, in a physician aged Gfty-Bix, which began with a follicu- 
lar tonsillitie five months before. The tonsillitis ran a mild course 
of four days' duration, and apparently got well, so that he waa 
able to resume his work for a few days, after which his fingerB 
became painful, joints swelled and stiffened, and he found he had 
s alight elevation of temperature, one to throe degreea, which 
persiated for about one week, with slight sore throat, accompanied 
with the usual feeling of malaise, loss of appetite and flesh. He 
then became fever-free, and his other symptoms improved some- 
what, though he was unable to go about. After the lapse of less 
than a week all of the foregoing symptoms reappeared and went 
through a similar course, affecting, however, still other small 
joints, and this time the wrists and shoulders became involved. 
In a few days the fever abated and a slight improvement in general 
health was experienced, only to be shortly interrupted again by a 
repetition of the previous picket fence temperature, with Bome 
marked evidence of joint affection. Nature, evidently, waa not 
able to make antitoxin fast enough to arrest permanently the 
growth of the pyogenic bacteria pocket«d in the crypts of the 
diseased tonsils, and after five months of this useless struggle 
against a clearly suppurating focus, he was brought to me from a 
neighboring State, and the following day Dr. F. P. Emerson 
removed the small atrophied tonsils, both of which exuded pus on 
pressure. I regret to say that no culture was made of the pus- 
producing organism, 

At the time the patient was operated he had one degree of fever, 
was 30 pounds underweight, and had stiffness and deformity 
of all the finger joints, with considerable stiffness of wrists and 
elbows, and very little use of the shoulder joints. In two weeks 
after the operation bis joints b^an to show improvement, and in 
four weeks more he was able to resume business, and at the end 
of six months the joints were practically well, and there has been 
no recurrence. 
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It seems worth while to report this case sorao- 

Jwhat at length, as it was operated before any well 

marked disorganization o( the structures had taken 

place, otherwise permanent deformities would have 

been left. 

The most of our cases of arthritis deformans / 
seen too late to prevent deformity, but even 
ihen the disease can be arrested when the source 
infection is shut off. During the past three 
i we have had a number of cases of subacute 
' and chronic arthritis, due to distant foci of infec- 
tion, quickly cured by the surgeon. It would seem 
sane also to include under the head of subacute and 
chronic infectious arthritis, all the cases secondary to 
the infection of scarlet fever, typhoid fever, tuber- 
I culosis, mumps, rheumatic endocarditis, pericarditis, 
lemngitis, chorea, etc. 

The chronic fibrous rheumatism, or chronic fibro- < 
hatis, is differently described by different authors, j 
the disease affects various parts of the joints, 
tendons, sheaths of muscles and nerves in 
1 instance, in another the cartilage and synovial 
nbranes, while in still another the cartilage cells 
" may have become necrosed and replaced by bone cells, 
in which case the term osteoarthritis is used, and 
later, exostoses and eburoation of bone by long 
continued friction occur, and again nodular arthritis, 
or Heberden's nodes characterized by an enlarge- 
ment of the normal nodules at the terminal pha- 
langeal joints. All these different forms of subacute 
and chronic arthritis cannot with our present knowl- 
edge, be strictly classified under the head of infectious 
arthritis, ttiough undoubtedly a targe percentage of 
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' "n» "rheu- 
diatheBis. 



Rheumatism 
due to cafdiO' 
vtacular 
disease. 



them either originated id some infection or at first 
the joint structures became suddenly affected with an 
embolism or thrombosis, or stasis of circulation, 
only to be quickly followed by infection. In quite a 
percentage of these cases in old age, the starting point 
may be a marked arteriosclerosis of the joint, which 
leads first to anemia and later sweUing and infec- 
tion. The chronic affections of neurotic origin are 
extremely doubtful on account of the uncertainty of 
the disease underlying the neurosis. 

There is another form of rheumatic affection 
which affects various organs of the body and may 
never attack the joints. This form has received a 
great deal of attention from the English and French 
writers, the latter under the head of abarticular rheu- 
matism. The French authors state that there is no 
internal viscera that escapes, and the Germans still 
write a great deal about the rheumatic affections of 
the skin. American authors arrange tfiis class under 
the head of the rheumatic diathesis, and we do not 
know yet whether or not the underlying cause is 
infection, but probably not in most cases, since hered- 
ity plays such a prominent r61e, yet in many cases a 
slight infection, Uke influenza, seems to be quite 
enough to activate a real cause. 

I wish to call the reader's attention to one other 
form of rheumatism which, so far as I linow, has thus 
far escaped publication, although I am confident it 
must have been observed by many cUnicians. This 
class I have called subacute and chronic rheumatism, 
due to cardio-vascular disease. The patients are 
chiefly in middle life and old age, and suffering 
with heart disease, quite often accompanied by 
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JBity, arteriosclerosis, gout, or diabetes, and very 
often dyspepsias, the latter being usually secondary to 
heart disease. 

I will cite one case of this class which will enable 
the reader to differentiate it from all others: 

Patient.— Male, 50. Hdght,5-7. Presentweight,190pounds(at 
40ye(irsofagel60). Occupation, banker. Family history: lather Reportotci 
died of heart disease at 60, mother alive and well at 76. Has had 
the children's diseases lightly, save scarlet fever, which left him 
with heart disease. At 45 began to gain weight, and suffer with 
dyspnea on exertion. For the past two ycare has had rbeuinatio 
aches in the back, kneee, carpo-mctacarpal joints, and in the del- 
toid and quadriceps eictensor muscles above the knees, accompanied 
with little swelling and rarely any redness of the joints, and no 
f«ver. The attacks were of short duration at first, followed by 
weeks or months of freedom from rheumatism, and then it re- 
turned. Little by little the duration of the attacks became 
longer, still retaining their subacute character, thus restricting 
more and more the patient's exercise, and further favoring the 
accumulation of fat, thereby increasing the work of the heart 
and causing more dyspnea. The physical examination showed 
mitral insufficiency incompletely compensated, liver 1 inch be- 
low the costal margin, shins edematous, urine — a sUght traco 
of albumen. After reducing his weight 30 pounds he was 
completely well, and has remained so six years. With similar 
rheumatic symptoms, more or less marked, patients suffering with 
beort disease come to us to be treated for so-called rheumatism. 

Now this condition, etiologically, is one of faulty Etiology, 
metabolism due, first, to crippling of the heart's 
action, which has led, little by little, to insufficient 
blood supply to all the digestive secretory oi^ans, 
thus impairing the normal chemical processes, lead- 
ing to perverted metabolic function, and m a result 
of this derangement of function the different com- 
plications, obesity, diabetes, etc., have arisen. 

As these patients suffer from so-called rheumatism, 
w« assign them to a class by themselves, under the 
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head of rheumatism of cardio-vascular origin. Of 
course, one might think these also belonged to the 
infectious class, because there is the possibility 
of infection through absorption of the colon bacillus 
from the colon, especially in the cases that were 
accompanied by diarrhea, as well as the constipa- 
tion of the obese, or that various other infectious 
bacteria or toxins had been absorbed from the ali- 
mentary tract, or gained access, through the blood 
perhaps, from some hidden local suppurating fociis 
in the head, or other part of the body. Still there is 
left undoubtedly a large percentage of my cardiac 
cases which could not be considered infectious from 
the beginning, or during the process of treatment, 
and it is highly improbable that there could have been 
a suppurating focus at any distant point, especially 
as the patient got well as soon as the heart symptoms 
were reUeved ; hence I am compelled to beUeve that the 
local muscular and joint involvement was purely cir- 
culatory in origin in most of these cases, and I think 
it is very important that this class of patients should 
be recognized by the general practitioner, and the 
proper measures for treatment on an etiological basis 
be instituted. 

Briefly, then, to recapitulate, our attempt to 
classify rheumatic affections upon the basis of their 
etiological origin results in four classes. 

1. Acute Infectious Arthritis, due to a specific 
infection — the diplococcus rheumaticus. 

2. Subacute and Chronic Infectious Arthritis, 
secondary to a primary infection elsewhere, 

(A) Arthritis deformans. 

(B) Joint rheumatism, secondary to pneumonia, 
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IgODOirbea, suppurating foci in a sinus of the head, 

\ diseased tonsils, etc. 

(C) Certain other cases of subacute and chrome ar- 
thritis, described under the caption of "chronic nodu- 

I lar rheumatism," chronic hypertrophic and atrophic 
arthritis, osteoarthritis, have not yet been clearly 
traced to any infectious source. They probably are, 
however, in part at least, of infective origin, and must 
therefore be regarded as borderline cases, so I venture 
to include them in this class. 

3. Rheumatic Diathesis, affecting the viscera of 
I the body. 

4. Subacute and Chronic Arthritis, of cardio- 
j. vascular origin. 

With this very imperfect classification we can at 
Lleast have a rational basis on which to proceed, not 
Imly with diagnosis but with prognosis and treatment. 



TREATHENT 

Class I. This disease involves, as a rule, many cumL 
'" joints which are red, swollen, and very painful, tiouB"«rthriti*. 
and is usually accompanied with a high fever, but 
differs from the other forms of the subacute and 
chronic rheumatism in that the joints are not left 
deformed. .Ait^r the disease runs its course of three 
to six weeks, and when cJironic infiltrations of the 
sheaths of t^-ndons, etc., are left for a long time, they 
ultimately clear up and leave no trace, quite a con- 
trast to the ankylosis of gonorrhea and other kinds of 
I iheumatism. Moreover the joints show no tend- 
lency to suppurate, differing in this particular ro- 
l*pect from the joint involvement of scarlet fever. 

The treatment is local and internal. The joints 
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should be kept covered with cotton to exclude the 
air, and all pressure upon them avoided. In some 
instances splints may be necessary to mobilize the 
joints, and even then the pain may be so great as to 
require an opiate. To cut short the duration of the 
disease and mitigate the symptoms, we have an 
excellent remedy in salicylic acid, best given as sodium 
salicylate, 5- to 20-grain doses (according to the 
symptoms) repeated every four hours. If this causes 
cardiac depression it must be reduced, abandoned, 
or counteracted by cardiac tonics. As this disease 
is very apt to extend to the heart and lungs, causing 
endocarditis, pericarditis, myocarditis, and pleurisy, 
every effort should be made to protect these organs, 
avoiding exposure to cold while bathing the patients, 
and by giving sufficient alkalis to keep the urine neu- 
tral or aikaUne. If the heart becomes involved, the 
alkaline treatment should be continued. During the 
period of high temperature the diet should consist 
of milk and vichy, in equal parts; in mild cases the 
proportion of milk should be two, three, or four to 
one — one glass every two hours during the day and 
night; no other liquids will be required. Later eggs 
and cream, with toasted crackers and oatmeal por- 
ridge, should be added as fast as possible to maintain 
the strength. Fruit juices at first, and later well 
cooked fruits should be given two or three limes daily. 
In very mild cases semi-solids should be given from 
the first, and in adynamic cases a very liberal diet of 
meat, eggs, fish and well cooked green vegetables 
and fruit should be insisted upon. I am sorry that 
good physicians still adhere to the old dogmas that 
fruit and red meats are bad for rheumatism. 
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The old teaching that fruit increased the acid 
in the blood, and that patients, therefore, suffering 
with rheumatism, gout, or the uric acid diathesis, 
should not take acids, since the btood is already too 
acid, was found imscientific more than twenty years 
I ago, because the fruits and vegetables serve to keep 
|the blood alkaline. The same is true of the red meats 
J a cause of gout. We now know that the nucleinic 
ia the active agent in precipitating an attack 
1 a person predisposed to gout, and since the red meat 
contains very little nuclein it is not ruled out of the 
diet for this disease. For the chronic arthritic es- 
pecially, as seen in arthritis deformans, and other 
forms with emaciation, we obtain our best results 
with a liberal feeding of protein, and as a rule prefer 
the red meats, as the general rule holds true that 
they are craved, and therefore better digested than 
the white. 

Often patients come to our office complaining of 
rheumatic aches and pains which, they say, are due to 
eating a whole grape fruit three times daily. There 
can be no doubt that too much acid can cause indiges- 
tion, and the latter can cause the aches and pains 
described, in the same way that an excess of meat, 
sugar, or fat does. This is not an argument, how- 
ever, against a moderate use of either. 

When infiltration of any part of the joint structures 
remains after the disease has subsided they should 
be douched with warm water at the temperature of 
lOO* F., for fifteen to twenty minutes, followed by a 
cold spray for ten seconds, when superficial massage 
for five minutes should be pven, and later the deeper 
tissues must be reached by the masseur. This local 
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treatment must be continued until complete resolu- 
tion takes place. 

Class II. There are two indications: First, find 
if possible the primary disease, or suppurating focus, 
and cure it. If there is present a colon bacillus infec- 
tion from stasis in the colon, we must cure the con- 
stipation; if a diseased tonsil or suppurating sinus is 
found a surgeon will immediately prevent, by opera- 
tion, any further infection from that source, and we 
have left only the second indication, the local joint 
infection to treat. 

Now, in the treatment of this inflammation, al- 
though similar in some respects to that of Class I, we 
should always bear in mind that the latter is not 
caused by pus-producing organisms, while the former 
quite often is, hence the joints should always be care- 
fully examined for evidence of pus, and conditions 
favorable to the production of pus, and when found, 
prompt surgical treatment is necessary. Whenever 
in doubt as to the existence of pus call a surgeon, if 
one is available, if not, await further development 
without local applications of any kind. Avoid douch- 
ing, and above everything else, massaging a doubtful 
joint. On the other hand, in the subacute and chronic 
joints, in which the pus-producing bacilli can be 
ruled out, i.e., the fibrous, hypertrophic, atrophic 
joints, arthritis deformans, etc., the same local hydro- 
therapy and massage is indicated as in Class I, always 
omitting treatment during the often frequent recur- 
rence of attacks. During the attack, if the joint is 
painful, a nicely applied splint is desirable. Medical 
treatment of this class consists of tonics, of which the 
best are arsenic and iron. Constipation may requu^ 
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oil and saline laxatives, but in most cases is best 
treated by colon irrigation. Open air life does these 
patients as much good as the tubercular. The diet 
should be very nourishing, and well divided among 
the three classes of food. Each patient must be 
studied carefully to ascertain his ability to metabolize 
the different classes. I have found that the majority 
of my patients will do better when the proteins and 
fats are increased, with a moderate amount of carbo- 
hydrates, probably because the latter are so prone to 
cause fermentation, and thus upset the digestion. 
On the other hand, not infrequently, from long custom 
of taking a diet rich in carbohydrate, a patient has 
raised his toleration of this kind of food, and we should 
take our cue from this fact. These patients do well 
with a liberal amount of fruit. 

A note of warning when treating Class II. When- 
ever possible turn your patients over to, or frequently 
consult, an orthopedic surgeon, as be can do more 
for them than you can. 

Class III. Visceral rheumatism must be treated by 

tirheumatic remedies, and for this class the sali- 
'cylic acid preparations are as specific as quinine for 
malaria, and on account of this fact the salicylates are 
very useful to settle the diagnosis in doubtful cases 
when gout may be suspected, as rheumatics react 
much more favorably to full doses of this drug. This 
class is also greatly benefited by alkaline treatment. 

There seems to be no doubt that such patients 
should wear very thin woolen garments next to the 
skin, though many physicians scoff at this idea. 
Theopetically I believe, and clinically I am confident, 
this is a fact. Great care should be taken of the 
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Tien a diabetic, gouty, or neurotic element is 
present, the diet therapy should be directed to correct 
this perverted metabolism, and the proper diet is 
given under the chapters devoted to these subjects. 
The most obstinate cases of this class to cure are those 
which are complicated by arteriosclerosis, as the diffi- 
culty is in getting enough arterial blood into the 
fibrous tissues, which comprise the joints, through the 
constantly diminishing size of the arteries. Here our 
chief reliance is upon the local dilating effect of warm 
effusions, coupled with persistent use of the sodium 
iodide, and the diet for the arteriosclerotic. 

Gout and rheumatism are so often confused in diag- Dlffnentiktion 



tions seem not out of place before closing this chapter. «Uuitifc 
They may be seen at a glance in the following table: 
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Chronic gouty arthritis Chronic rheumatic arthritis. 




Ho^edity 



Cause. 



Onset 



Course 



Pain. 



Tophi 



Affection 
of kid- 
neys. 



Affection 
of heart. 



Anchylo- 
sis. 



Desqua- 
mation. 



Fever . . . 



Uric acid 
in urine. 



Compli- 
cations. 



Frequently 



An early history of migraine, 
hemorrhoids, diabetes, 

gravel, asthma, and ecsema. 



Heredity and imperfect me- 
tabolism of nucleins. Excess 
of uric acid in the blood. 



Polyarticular (old age). 

Monarticular (first attack). 



Several joints attacked at the 
same tune, and intervals be- 
tween attacks are short; 
joint swellings persist with 
crippling. 



Elicited by pressure trans- 
versely through the ends of 
the bones involved, and is 
most intense. 



Often present in the joints 
and elsewhere in skin, ears, 
eyelids, and al» nasi. 



Common. It is estimated that 
three-quarters of the pa- 
tients suffering with gout 
have had attacks of gravel. 



Never a primary, always 
secondary to kidney. 



Complete. 



As inflammation subsides 
skin peels. 



Usually absent. 



Increased during attacks; di- 
minished in the intervals. 



Quite common in youth 
adults and old age. * 



Never. 



No diathesis. Often a his- 
tory of a foregoing infec- 
tion, also an extreme sensi- 
tiveness to cold. 



Infection or primary faulty 
metabolism of carbohy- 
drates and fats, plus infec- 
tion. Uric acid not in 
excess. 



Polyarticular from the be- 
ginning; most frequent in 
the joints of the upper 
extremities. 

Many joints at first in- 
volved. Intervals between 
attacks long. 



Most pain along the tendons 
and very slight, unless the 
joint is moved. 



Wanting. 



Never primary, always sec- 
ondary to infection. 



Very common both prima- 
rily and secondaiily. 

Often incomplete. 



No peeling. 



Present, though often slight. 



Iritis, eczema, and bronchitis 
common. 



Not abnormal. 



Quite rare. 
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liere is probably no cta^ of invalids that physicians 
can benefit so much as those sufTering from the various 
forms of heart disease. They are nearly all above Tendency to 
■ normal weight and steadily growing more obese di^TcMe*.*" 
' because of inability to take exercise, and, as a rule, 
they have a good appetite and gratify it with palatable 
and fattening foods. After a few months or years the 
lai^e amount of extra piping necessary to convey 
I blood to the surplus fat, together with the excessive 
1 volume of blood in circulation, has enormously in- Effect upoa 
creased the work of the heart at a time when it is etetBea tm'm- 
usually growing weaker (this change b oftenest seen ^'sgeia'''*'"^' 
in patients above fifty years of age) , and it begins to show 
evidence of failure in slight dyspnea, nocturia, etc. 
This period will, of course, be reached much sooner by 
those who have had a cardiac affection left over from 
I childhood. In the not remote past, these patients 
' were indiscriminately treated with digitalis and cath- 
artics, and because many of them recovered, digitalis 
readily became the sheet anchor in the treatment of 
all forms of cardiac disease, whereas the credit of 
cure should have been given to rest in bed and the Reduction 



to do instead of stimulating it to do more. 

We shall consider the dietetic treatment of the 
different heart diseases under the two stages in which 
Ihey are always seen. 
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these two ci —fitiu a n , and to p a « i* e the first dig^ 
eridence of Eubiv itf ii«mifnliiiii. like a pmloogar 
taoB or rwffiig of Ae fiist aouad of tte beait, or, as 
I my% fa e qa e at **■**■"—' Mktiitiuit. I am 
It this w<gptiiuM of SbmoBS* is vorthy of 
wpeaai attcntioo, as uucUiiia is often nuEniterpreted 
by plqwniks as a arymptoM of kidaqr Asesse p«r w, 
iridfe as the above author statas H ^ra m oar first 
■ nipi gi o n of farokeD cai^ae eamap mt m ti a n, tfae eondl- 
tioa of the kidney beii^ that of pasaT<e congestion 
cmhr. Whenever there eaists doabi, as in many obese 
patients, it is better practice to class them under the 
second bead and tnrat them accordui^y, because, 
after removing considerable fat from tbe thorax as 
veD as dsewhoe, tbe result of tbe phy^cal examina- 
tioo of the heart is much more satisfactory and the 
tnfo^nces drawn nxtre ctuiclusive, and in most cases 
the ground for suspicion will be found well founded. 
Id the evmt (A the result showing that compensation 
is ether complete or incomplete, much time is saved 
by this method, and tbe removal oi the excessive 
wei^t will very much expedite improvement or 
recovery. Henoe tbe dietetic treatment of the one 
may some time become the same as that of the other, 
e^j., whenever a condition like the foregoing exists, or 
when a well compensated valvular lesion is insidiously 
complicated by an interstitial nephritis, a pneu- 
. monia, or typhoid fever. It is of course absolutely 
necessary in all cases, so far as possible, to determine 
the cause and nature of the cardiac affection — that our 
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therapy may embrace the fundamental disease, as 
well as the present conditions and future prospects 

I of a case. In this volume no time will be given to 
the acute affections of the heart which occur oftenest 
in youth in the form of endocarditis, due to the 
infections of scarlet fever, acute articular rheumatism, 
pharyngitis, tonsillitis, sinusitis, etc., leaving in their 
wake impairment of one or more of the cardiac valves, 
as well as a morbid hypersensitive condition of the 
cardiac nerves and muscles, which may remain during 
the rest of the patient's life, and seriously handicap 

, him for the strenuous duties of a manual laborer, or 
an arduous sportsman. 

In fact, by far the lai^est number of chronic cardiac Dependence 
cases coming to the physician's office for treatment fectjon upon' 

' can be traced to some infection of childhood or early ^SSiSf'^ 
adult hfe. These patients often go through middle 
life very comfortably, providing their labor and sport 

■ are not too strenuous, as the symptoms of their acute 
infection years before have entirely disappeared, and 
it requires very careful physical examination to elicit 
i' any of the early symptoms of the affection. At the 
age of forty or fifty a fast game of tennis, or the hfting 
of a heavy weight may lead to cardiac strain, and 

■ sometimes dilatation may follow. This accident Beginning: of 
enforces rest which may be the beginning of the """""P" ""'■ 
accumulation of fat, and further handicaps the already 
enfeebled heart by increasing the volume of blood in 
circulation and imposing an extra amount of work 
upon that organ, or the onset of some light acute 
infection, like lor^rippe or tonsillitis, sets up an en- 
^^ docarditis. 
^H Such cases may properly be considered under the 
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an antece- 

cardiac dis- 



head of perfect compensation during the period that 
elapsed between the time of their early infection and 
that of the final strain which led to insufficiency. 
At this iJoint then incompetency is established. 

Another class of cardiac patients consulting the 
physician very often is that in which a preexisting 
nephritis exists. The latter affection has led to a 
retention of solids and waste material in the circular 
tion, which has in turn slowly set up a chronic in- 
flammation in the vascular system that caused a 
thickening of the walls of the blood-vessels— an 
arteriosclerosis. The back pressure upon the heart 
soon develops a compensatory hypertrophy. Now, 
the chief factor of this hypertrophy is increased func- 
tion of the heart muscle which has been continued 
over a period of months or years. 

A physical examination of such a heart may not 
eUcit any other symptom than that of simple hyper- 
trophy. Some day an acute infection of the kidney 
may take place, and the tubules of the kidneys sud- 
denly become completely blocked and an enormous 
amount of urinary waste is quickly thrown into the 
circulation, greatly increasing the work of the heart. 
When this burden becomes too great dilation with 
insufficiency of the mitral valve occurs, and symptoms 
of broken compensation readily follow. 

Another cause for disturbance of compensation is 
often seen in cases of general arteriosclerosis in which 
the coronary arteries have also become involved 
leading to malnutrition of the heart muscle itself. 
It is not uncommon to find these cases presenting no 
val^Tjlar incompetency, and yet the cardiac muscle 
has become so impaired in function that it cannot 
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perfectly carry on the circulation. To be sure the 
often properly called a cardio-vascular 
<lisease and many of the signs of failing compensa- 
[tion are seen. 

Now, what shall be done for the perfectly compen- 
sated cardiac cases? We have three objects in view: 

I. To maintain and if possible improve the strength 
of the heart. 

II. To prevent or ward off cardiac irritants, 
in. To favor its action in every possible way. 

We begin by feeding the patient so as to strengthen 

n every way, especially his heart, and at the same 

te to maintain the integrity of the alimentary canal. 

Ttel first emphasized the importance of the proteins 

heart affections, and in well compensated cases we 

bave found that our patients do the best upon about 

100 grams daily, with the usual amount of C. and fats. 

They should as a rule be given the three regular meats, 

the lightest at night, and rest an hour after eating to 

avoid raising the blood pressure and thus increasing 

the work of the heart. If, however, digestion is 

paired it will be necessary to give five or six meals 

ly. These should be arranged so that the solids 

may be given at the regular mealtime and milk and 

other liquid between. Whenever these patients are 

too fat they should be reduced to a normal weight in 

same manner as prescribed for the obese; they do 

it as a rule have to be confined to the bed, but should 

always be prohibited from physical exercise, except 

walking, until the weight is reduced to uormal. 

When, however, their weight is excessive it is far 

liter to give the milk cure, with rest in bed from one 

two weeks, until considerable reduction has been 
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gained and then complete it in the usual manner; any 
preexisting stomach or bowel indigestion of course 
promptly disappears and a betterment of the general 
health becomes apparent. 

Cardiac irritants may be avoided by omitting from 
the dietary all foods and drinks which may cause 
excitement to the heart's action. To be especially 
avoided also are hot, strong tea and coffee, and very 
hot soups made from meat extracts. Food highly 
seasoned with mustard, pepper, cinnamon, ginger, 
etc., act as irritants. Food containing an excesave 
amount of fat or C. may lead to fermentation in the 
stomach and bowels, acting mechanically and reflexly 
through distention and dilatation of the abdominal 
organs to embarrasB the heart's action. For a similar 
reason charged water should be avoided. Hirsh and 
Stadler were able by artificially causing tympanites 
to raise the blood pressure, thereby increasing the 
work of the heart. The above paragraph does not, 
however, apply to patients who have for a long time 
been accustomed to the use of alcohol or highly 
seasoned food, but even such should be restricted to 
very small quantities. The same is true of the use of 
tobacco; nicotine is rank poison to some and should 
be shunned, while others who have smoked for years 
with comparative immunity need not become total 
abstainers. The latter, however, should be confined 
to the pipe or one or two cigars daily and not smoke 
in the forenoon. Constipation should be prevented 
by properly regulating the diet and drinks. The food 
should be arranged as to calories by the patient's 
weight, and then three rules should be observed for 
stimulating peristalsis: 
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I. Give sufficieDt liquids on an empty stomach — 
water or milk. 

II. Give fat — the kind which ia least likely to be 
absorbed from the bowels, e.g., olive oil. 

III. Give coarse food which leaves a lai^e residue to 
go through the bowels — whole wheat, graham, rye, 
oatmeal and bran bread, vegetables and fruit, nuts, 
figs and raisins, etc. 

The reader is referred to the chapter on constipation 
for further details upon this subject. The amount of 
fluid need not be restricted as in the uncompensated 
cases to be presently described, though it is wise not 
to allow more than six glasses daily, about 1500 c.c; 
this amount will include (coffee and tea if allowed), 
milk, soup and pure water. Milk should constitute 
a part of the daily diet as it is easily digested and also 
helps supply the fluid requirements of the system. 

When the cardiac disease is secondary to a lesion of 
the kidneys or some blood dyscrasia, we must of 
course direct our therapy in part to the underlying 
malady. This will usually compel us to consider 
carefully the vascular sj-stem, the digestive and 
etiminative organs. When we come to the discussion 
of the disturbances of compensation we are confronted 
with many formidable questions. Is this the first 
symptom of broken compensation, or have there 
been several heart slumps before — with tachycardia, 
dyspnea, accelerated respiration with slight cardiac 
dilatation, congestion of liver, kidneys, frequent 
micturition? Is there now present cardiac asthma, 
bronchial r&les, hacking cough with cyanosis, edema 
of the extremities, oliguria, great distention of capsule 
of the liver, and consequent distress in the epigastrium 
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with dyspeptic manifestations? How much 
weight is the patient? Is the affection primary- if 
not, to what disease is it secondary? These problems 
and others must be definitely settled before decidino- 
upon our treatment. It should be clear to any phvai- 
cian that a case of beginning failure of compensatioit 
does not require such radical therapeutic measu. 
as a case that has all the symptoms of advano 

myocarditis. 

A few rules may be laid down, however, which \ 

modifications will apply to all cardiac cases : 

I. The patient should be given a more or less pre 
longed period of rest in bed. 

II. If overweight, he should be reduced to normalJ 

III. The diet should be simple and easily digest* 

IV. The bowels should be kept free. 

V. Refreshing sleep should be secured. 

VI. If there is edema present the diet should 
comparatively salt-tree and the fluid intake be main-l 
tained as low as is consistent with proper nourishmenw 
until the edema disappears. 

The treatment of the mild cases of broken compensa- 
tion can be readily deduced from that given under the 
discussion of the first division of this subject in the 
early part of this chapter. We shall therefore elabo- 
rate the above rules more particularly as applicable to 
the severer types of cardiac insufficiency. 
1 First, as regards exercise; No greater mistake can be 
made than that of allowing these patients to exercise so 
long as their hearts have any extra work to do, and they 
certainly have until we have brought their weight down 
to or below normal. They may walk about a Uttle on 
the level, stopping frequently to rest, if they have no 
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dropsy, but no violent exercise should be allowed and 
long periods of rest in bed should be required. When 
dropsical symptoms are present absolute rest in bed is 
obligatory. 

For example; a lady recently came to me weighing 
248 pounds, she was 100 poimds overweight. She had mnstruin 
a slight mitral insufEciency with edema of the shins, "**' 
rapid pulse, and respiration. She stated that a physi- 
^<nan had had her under his care for a year or more for 
^obesity, and he had advised rowing in a Harvard 
rowing machine for an hour every morning in a poorly 
ventilated attic room in her house. She was to wear a 
thick sweater while engaged in this exercise, and get 
into a profuse perspiration, after which she was to 
immediately take a cold-water bath, then dress herself, 
taking care to put on another sweater, and go for a 
long rapid walk. She was to rest by sitting down, but 
never lying down. An afternoon of similar strenuous 
effort was to be passed. The result of this treatment 
had been, of course, pernicious, and the patient had not 
succeeded in reducing her weight at all, as her diet 
]iad been improper and her appetite very much in- 
creased. Moreover, her symptoms had grown worse. 

It should not be difficult for an intelligent person to Excess of tu 
understand that an excess of fat in the system neces- ^t"tun^ "*"' 
ntates a great number of extra blood-vessels which 
have to be suppUed with blood, thus enormously 
increasing the amount of work put upon the heart, 
and that a heart thus embarrassed should fail if 
required to withstand the further strain of active 
exercise. A lady, forty-foiu-, 20 pounds overweight, llli»ti»aT« 
with a blood pressure of 180 mm., recently came into 
my office complaining of a choking sensation in her 
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throaty congestion in her head, inability to draw 

deep breaths which she seriously felt the need of — air 

hunger. Phy^cal examination revealed a rapid and 

weak pxilse, heart sounds muffled, right side dilated, no 

murmurs. Liver three fingers below costal marg^, 

legs swollen to the knees, feeling of stiffness and 

fullness in hands and face. She was ordered to bed 

and g^ven one glass of skimimed milk every two 

hours in the day with Epsom salts in one-teaspoonful 

doses to be dissolved in 2 ounces of cold water, one, 

two, or three times daily as needed to produce four to 

six stools daily. In five days her weight was reduced 

12 pounds, blood pressure 160 nmi., and all edema and 

other symptoms had disappeared; she was then 

ordered one solid meal daily at noon, conmsting of 

chop or chicken, baked potatoes, boiled greens, and 

one other vegetable, and cooked fruit. Morning and 

evening the skimmed milk was continued with rest in 

bed until she had lost 8 pounds more, and then she 

was ^ven daily three solid meals without sugar and 

with considerable reduction of the starches. 

The second rule is observed by carefully carrying out 
the first and third. 

For the purpose of keeping the bowels in good condi- 
tion the proper diet will avail much, and when laxa- 
tives are required, the salines are to be preferred, 
and among the best are the milk of magnesia, sodium 
phosphate, and Epsom salts. The last should be used 
when dropsy is present, because the most reliable, 
p and it can be given in the smallest dose. 

in« the ^^*" The sixth rule is well illustrated by citing a case from 
^^^^ ^^^ <>f ^y recent card histories. Patient — ^male, 
i*««^t. height 5 feet 7 inches, weight 197 pounds, family 
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history negative. Patient had the usual children's 
diseases lightly; always well until four years ago, when 
he fell suddenly to the floor after a full meal and was 
Baid by the doctor who was called to have acute 
indigestion. He did not go to bed, but realized that 
he was not well for several days afterward; has since 
noticed that he gets out of breath easily upon exer- 
cising, and has bad several asthmatic attacks re- 
cently, has been hoarse and had a sUght hacking cough. 
Appetite good, bowels regular, sleep disturbed by hav- 
ing to change his position often in bed; is more com- 
fortable with two pillows than one. 

Physical Examination. — The patient's respiration is 
exceedingly difficult, all the accessory muscles of res- 
piration being called into action. The expiratory 
effort is greatly exaggerated and prolonged; loud and 
dry sonorous r&les are heard all over the chest; the 
heart sounds are further muffled by the superimpoeed 
fat ; the superficial cardiac dullness extends to the mid- 
sternum; the apex is felt in the fifth interspace just 
outside the nipple line; a shght systolic mitral murmur 
18 heard; the edge of the Uver is felt two fingers' 
breadth below the costal margin; the shins pit on 
pressure up to the tibial tubercle; the urine shows 
passive congestion of the kidneys. The pulse is 
120 irregular and intermittent; temperature 99** F.; 
the sj'stolic blood pressure is 200 mm. sitting. 

This man was put to bed and one teaspoonful of 
magnesium sulphate was ordered at 7 a. m., 12 u., and 
6 P. y., for one day, which caused eight Uquid stools; 
after that one dose in the morning sufficed to produce 
two or three stools daily. He was given a skimmed- 
niilk diet, one glass every two hours, a baked apple or 
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Points in illua- 
tratiTe case 
which may 
be applied to 
all cases. 



one orange each day for four days, when all hu 
edema had disappeared, and he could lie flat in the bed 
without dyspnea. He was then given a solid meal at 
noon, and his milk at 6, 8 and 10 a. m., and at the 
same hours in the evening for three days, when a sohd 
breakfast was ordered, and milk omitted imtU even- 
ing for four days, after which the three regular meals 
were resumed. Ten days after going to bed his pulse 
was 70, regular, and no intermission was afterward 
noticed. His systoUc blood pressure was 150 mm. He 
was kept in bed one month, somewhat longer than 
would have been necessary had this been the first time 
that he had suffered with heart failure. At the end of 
the second week he declared he felt as well as for the 
previous twenty years. His weight was reduced 27 
pounds. He got up at the end of the month feeling 
strong, but for the first week he was only allowed to 
walk a little about the house, and to take short rides 
in his automobile. A second week of motoring in 
the country, with daily increasing walks, was 'allowed 
before he resumed his business in an office. 

On account of this case being such a typical one of 
broken compensation, I will here emphasize the most 
important points in the treatment which may, with 
sfight modifications, be apphcable to all similar cases, 
the majority of which will be more promising at the 
outset than the one juat described. After a long ex- 
perience with this method of treatment, I can con- 
fidently give a favorable prognosis in a very large 
percentage of these cases, unless there is a severe 
kidney comphcation present. Of course, we always 
have the personal equation to reckon with, which is 
an unknown but frequently determining factor. 



HEART DISEASES 



HI 



We would, then, especially emphasize: 

I. The importance of rest in bed. The horizontal Rean. 
position lessens the peripheral resistance to the circu- 
lation and lowers the blood pressure. It also slows 

the heart's action and reduces the pulse rate. Now, 
as the heart muscle itself is nourished during the dias- 
tole by the blood received through the coronary arteries, 
it follows that when we reduce the pulse rate from 120 
to 70 the diastohc period will be considerably pro- 
longed and the cardiac muscle consequently better 
supplied with nourishing arterial blood. Improved 
nutrition for this most important muscle means better 
general body metabohsm. Furthermore, rest for the 
entire body reacts favorably upon the heart by its 
sedative action upon the nervous system and also 
because inactive muscles require a minimum of blood. 

II. A skimmed-milk diet or (when the patient ia uOk di«t 
lean) whole milk «itb perhaps cream added taxes the 
digestion least and acts as a diuretic. It also fumiBhea 
sufficient protein to maintain the nitrogen balance, and 

the patient burns up his own fat, thus lessening the 
work of the heart. No fear need be felt that cardiac 
cases dieted in this way will become weak, because this 
is best avoided by lessening the amount of work 
which the heart has to do. I regard the first few days 
dieting with milk, while freeing tlie water-soaked tis- 
8UCfi of their fluids, as perhaps the most important 
{Htrt of the entire plan, as it is preparatory to the 
feeding which follows, when the dr>' solid diet is begun. 
And the latter should not be commenced until all 
«dema has subsided and other distressing signs, like 
harking cough, ptdmojuiry congestion, distress in the 
epigastrium, etc., have ceased. I am often asked if, 
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VAz^^ar^izTrij hia^. &c&i whsa a unirczsaDT zefiaUe 
pr^p&r&doc of «hsu dnis can be o&uizied better results 
maj be expected. However. I am co&vizieed that 
inxijfjfiz wL< more imp«tani rest and diet no drug 
treatcj^ent is radonal or pracdcaL 

III« It is necesEazy that the trazKsitioD from the milk 
i^g^§i Xfj the soHd diet should be doir and coMtunUy begiTining 
first with sof t-boikd eggs and a slice oi dry toast once 
a day; then after two days a smaU portion of chick^i 
or squab with a baked potato, well-eooked spinach, 
cauliflower or asparagus tips, cooked fruit, for the 
Becond D^eal, ^ving milk for the third meal, and finally, 
after a few days, three full meals are pven. It may 
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be wise for a few days even then to make the solid 
meals very small and give one glass of skimmed milk 
between the meals and at bedtime. 

IV. While on a mixed diet the proteins should be Ioctmm 
above the normal for health aod given preferably in ^ddiat 
the form of the animal proteins, because more palatable 
and better digested. The only exception to this rule 
is in cases compUcated with nephritis, when the pro- 
teins may be considerably reduced, but not entirely 
cut out. It is probable that the same rule obtains in 
respect to animal proteins as the starches, because their 
digestibility varies somewhat with the kind and man- 
ner in which they are cooked, as well as the habit and 
idiosyncrasy of the patient; e.g., some will digest 
the milk, cheese or egg albumen easier than that of 
fish or meat, and vice versa. They will also more easily 
digest the starch of potato than that of bread or rice, 
likewise, for some, oatmeal starch is much easier of 
digestion than bread or macaroni. Undoubtedly 
habit plays the chief r6le here; it cannot, therefore, be 
ignored in the treatment of this, as well as all other 
affections. 

Since Prof. Chittenden published the result of his 
praiseworthy scientific study of protein metabohsm 
there seems to have arisen in the medical profession a 
wide-spread antipathy to the use of meat in health as 
well as in disease, until it has become a fad with medical 
authors and lecturers, as well as popular lay writers, 
lo advocate a great reduction of, if not the entire 
elimination of, its use as a food. In its place some sub- 
stitute other animal proteins — milk, egg, cheese, and 
fish, besides large quantities of vegetable proteins — 
making a total protein content greater than when the 
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patient was on a mixed diet in wKich meat was an 
essential factcH*, while othos diminate aU animal 
proteins and dqiend upon the vegetables to furnish 
what protons the system demands. 

Now, wheieas some good may azise from fads, I am 
satisfied that in this lespect the duHier time it has 
posBesdon of the thinking mind the better, as it bars 
out better thoughts. 

Does protein do harm in the system when gjven in 
the usual moderate amounts? No harm so Icsng as di- 
gestion and elimination are good. When there exists 
disease of the gastro-intestinal m urinary tracts, then 
the character of the lesion must be carefully studied 
before it can be determined what kind of food can be 
most readily consumed in the body, and at the same 
time furnish the eliminative organs with innocuous 
waste. In some instances our chief reliance must be 
upon fat, in others, carbohydrates or proteins. Clin- 
ical study based upon physiological chemistry with 
a pathological study of the stomach contents, the stools 
and urine, together with that of the blood pressure and 
pulse, win help us to settle this important question of 
what to eat. Now, what harm results to those suffer- 
ing with disease of the digestive and eliminative organs 
if they eat proteins in moderation or excess? The 
prompt response comes to the reader's mind, intestinal 
putrefaction, diarrhea, and gouty symptoms. 

Granting this answer is correct, we should ask our- 
selves still another question: May these changes not 
be due to the fact that the patient is overtaxing 
digestion with carbohydrates? An affirmative answer 
I am sure will be forthcoming from clinicians of wide 
experience. In short, I cannot recall a gouty patient 
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who has consulted me for several years past, who was 
not taking starches and sugars in excess and did not 
immediately improve and finally recover by cutting 
out all sugar, restricting his starches, and making no 
change in the quantity of meat, except in most cases 
to increase it as the digestion of protein is often greatly 
enhanced by the reduction of the carbohydrate. The 
reader here says: How about the blood pressure? 
Will not this be raised? If the high blood pressure in 
a particular case is due to the toxins of faulty digestion 
or kidney insufficiency, of course the pressure will 
diminish instead of increase by the above method of 
diet, as the functions of the gastro-intestinal tract and 
kidne}^ are better performed with the diet of protein 
than C. If, on the other hand, the cause of the high 
tension is an old arteriocapillary fibrosis, it will be 
advisable to reduce the proteins. The question of 
arterial hypertension has been well discussed by Dr. 
A. R. Elliott in the Am. Journal of Med. Sciences, May, 
1910, and with our present meager knowledge of this 
Bubject in vascular cordiorenal affections I beUeve it 
ifl up to date. 

V. The question of liquids in broken cardiac com- Liooid diat 
pensation can be briefly settled by observing these competis*t>oB. 
points: 

a. \\1ule the patient is in bed in the edematous stage 
pve no liquids except the six or eight glasses of 
skimmed milk daily. 

b. Stage immediately following the edema. Give 
no more than five full glasses of liquid daily including 
broths, milk and water until the patient is up and 
ftbout, when he may take one or two extra glasses 
each day. 
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VI. When three solid meals are allowed, for the first 
two or three weeks, they should be simple and later 
gradually made more elastic. The patient should be 
instructed never to allow the weight to go above nor- 
mal. The carbohydrate may be cautiously increased 
by watching the weight. 

A suitable table is appended for the beginning of 
solids which, later, after he is able to resume business, 
is made more like a partial reduction diet. 

Bbeakpabt, 7.30 A. M. 

Fruit — tart grapes, apple, raw or stewed, berries, cooked or raw, 
orange; a chap or small piece of eteak; a small piece of one of the 
leaner fishes broiled; one medium-siEed baked potato with a 
moderate amount of butter; one cup of coffee without cream or 
sugar or a glass of milk; eggs, soft-boiled or dropped on toast. 

Lunch, 10 A. 11. One glass of skinuned or butter milk. 

DiNNEB, 1 p. u. 

Raw oysters; clam bouillon, essence of chicken; chop or steak as 
above; Roasts — squab, chicken, lamb, veal, beef; Fish — echrod, 
haddock, halibut, smelts, perch, brook trout, flounders, salt-water 
perch; an %gg if not taken for breakfast; Vegetables — lettuce, 
Bpinacb, stewed celery, squash, string beans, asparagus, tomatoes, 
baked potato; one of the above-named vegetables should be 
eaten in addition to a baked potato ; Dessert — fruit as for breakfast ; 
a glass of milk or water may be taken. 

Lunch, 4 p. M. One glass of skimmed milk. 

Supper, 6 p. m. 

Eggs if not taken earlier in the day; one or two thin slices of 
dry toast with butter; one glass of milk and a baked apple or 
stewed berries. Two Bent's water crackers and milk may be 
allowed twice a week. 

9.30 p. M. A glass of whole milk or butter milk. 

SUQGESTIONB 

Do not eat meat and fish, meat and eggs, or fish and eggs at the 
same meal. 
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Do not eat huniedly. 

Do not drink during the meahime. 

Vary the meals as much as possible from day to day. 

Take a small portion of meat. 

This diet will probably be oontinued for one or two weeks, 
when the lunches between meals will be omitted and the f uU sdid 
diet, three times daily, be adopted. 

The fat and oarbdiydrate wiQ have to be arranged aoeording to 
the weight of the patient. 
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ARTERIOSCLEROSIS 



Frequency in 
earlj adult 
life. 



Causes of 
art scL 



This affection is not limited to old a^e, but is fre- 
quently met in eaxly life, especially around twenty, 
when the dissipations of early adult life begin and the 
student unfortunately acquires bad habits and gets 
into bad company. The drinking of alcohol in the 
teens very quickly affects the delicate sensitive internal 
coats of the arteries of the body and leads to endarteri- 
tis, resulting in thickening and hardening of the 
arteries. Syphilis, especially at this time of life, leads 
to an inflammation which leaves in its wake not only 
sclerosed arteries, but a long list of other symptoms, 
many of which affect the most important nerve centers 
of the body, t.6., the brain and spinal cord. 

I have recently taken the blood pressure of a college 
student, eighteen years old, who has been addicted to 
alcohol while in college. I found the systolic pressure 
200 mm. This young man had a marked general 
arterio-capillary fibrosis and was as old in many ways 
as a man of sixty. Added to the above causes of 
arteriosclerosis, we have strenuous, muscular effort 
coupled with other excesses like smoking and the expos- 
ure to the various toxic a^nts, metallic poisoning, 
lead, arsenic, etc., to which the working man is sub- 
ject, and the chemical toxins circulating in the blood 
through perverted functions of the ductless glands 
— the thyroid, thymus, adrenals, and ovaries. Of 
course, many of these chemical toxins exist in early 
Ufe, but their effect in the organism does not become so 
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apparent until adult life or old age is reached. Every 
active practitioner frequently haa a farmer or trades- 
man in his o£Bce with a marked atheroma, which is 
clearly due to the strenuous life which he has led, 
especially when great strain has been brought upon 
his heart and vascular system. 

Whatever the etiology of the vascular disease may 
be, the dangers to be feared are many; for instance, : 
nephritis; aneurysm; rupture of a blood-vessel; ische- ' 
mia; claudication; impaired nutrition nith all its 
baneful results; nervous affections, both general and 
local; and the dietetic treatment must be directed to 
the actual condition of the cardio-vascular system, 
with especial attention given to renal complications. 

The daily diet should consist of 1 quart of milk, 
or more, and it is necessary, when there is a coexisting 
interstitial nephritis, that the protein should be limited, 
but not too much restricted; and with the latter com- 
plication to contend with, if there are dropsical symp- 
toms present we restrict food rich in salt content for 
reasons given under the chapter on nephritis. When 
the kidneys are not involved to any considerable de- ] 
gree and there is no edema, the diet may be made more ' 
libera) by giving food that contains more salt. I 
cannot emphasize too strongly the r61e which milk 
should play in nearly all cases of arteriosclerosis. It 
can be given in the form of milk soups, purees, chow- 
ders, gruels and light puddings with cream. 

The following table may be consulted for reference: 
Diet List for Arteriosclerosis 
Breakfast, 7 a. u. 

Fruit — the jiiiw o[ an oraagf:, grape fmit, stewed peaches, or 
Apticots, plums, pears, berries (raw or cooked), Erapee, apples 
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(baked or stewed) ; E^s— coddled, acrambled, aoft-boiled, dropped 
oa toast, or shirred two or three timea a week; Broiled &sk — 
Bchrod, haddock, halibut, smeltfl, fresh codfish, pickerel, mackerel, 
bluefish, trout; Chops — lamb or veal; broiled chicken; broiled 
hoaeycomb tripe; meat or fish hash; baked potatoes; dry tosat; 
one glass of milk or buttermilk, or a cup of weak tea. 
10.30. One glass of milk or gniel. 

Dinner, 1 p. m. 

Raw oystere; vegetable soupa made with milk, fish chowder; 
broth of oyster stew; Fish — boiled, broiled or baked; Roasts — 
lamb, veal, chicken or turkey, partridge; chops; Vegetables- 
Irish potatoes, lettuce, spinach, celery, tomatoes, string beans. 
squash, cauliflower, onions, asparagus, beets, carrots, green com, 
green peas; Dessert — fruit, molasses ginger bread, hght puddings 
with cream sauces; crackers and cheese (Camembert, Brie, Cream) ; 
one cup of weak t«a, or glaaa of milk. 

4 F. u. One {^aas of milk. 

SOPPEH 6 p. K. 

Lamb or chicken stew with vegetables; eggs may be taken when 
not eaten for breakfast; fish as above; baked potatoes; two or 
three times a week a supper may be made of a bowl of milk 
with crackers and baked sweet apples; or a puree of v^etable soup 
with bread and butter and cooked fruit may be taken ; one glass of 
milk or buttermilk. If constipated, a comball, some popcorn or 
bees' honey may be taken. 

9,30 p. M. One glass of warm milk. 



SuaO£BTIONB 

E^t small meals. 

Avoid skins and seeds. 

There is no objection to tea onco a day. 

One glass of hot water or milk should be drunk on awakening 
and cold at 11 A. h. and 4 e. u. At least five glasses of liquid 
should be taken daily. 

Do not drink during the meal, but one glass or cup after. 

If the patient is underweight he should take cream eoupa and 
cream sauces; if overweight thin milk should be substituted for 
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!> not eat fish and meat at the same meal; eggs should not 
be eat«ii when meat or fish are taken. 

Take at least two v^etablee, beeides the potato, with dinner. 

As a rule cooked fruit is better in this affection, and it will 
agree beat if taken after the meal. 

Eat slowly and thoroughly masticate the food. 

Vary the food as much as possible from meal to meal and day 
to day. 

ANEURYSM 



\ 



Aneurysm of the aorta and other arteries calls for a 
non-stimulating diet with a limitation of liquids to 
relieve the vessels of all extra strain. Meats should 
therefore be given with moderation ; condiments should 
be avoided and the Uquid should consist of cocoa, 
milk and water, given usually in the amount of 40 
ounces daily. No tea, coffee, or alcohol should be 
allowed. If the patient is fat, he should be reduced to 
at least a normal weight, and imder such circumstances 
the diet should consist of skimmed milk or buttermilk, 
^gs, lean meat or fish, cheese, all the vegetables, and 
a minimum of bread. A good quantity of cooked 
fruit should be given three times a day. If lean be 
should be given more fat, and whenever possible more 
of the easily digested C. 

ANGINA PECTORIS 

Aa a rule, the diet sboiUd be that of arteriosclerosis, 
as the sclerotic condition of the arteries ia very rarely 
confined to the coronaries. All meals should be small. 
The reader is therefore referred to the preceding pagee 
on arteriosclerosis. 
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DIET IN LUNG DISEASES 

In the treatment of respiratory affections we have 
especially to consider four objects : 

1. To secure free ingress of pure air to the lungs. 

2. To give the lungs less work to do, which means 
less CO2 to eliminate. 

3. To furnish the lungs and entire system with bet- 
ter arterial blood. 

4. To remove all obstacles to free excursions of the 
diaphragm. 

Carbohydrates and fats increase the carbon products 
in the blood. These are chiefly excreted by the limgs 
asCOs. 

Now, as many of these foods cause flatulency and ab- 
dominal fat which seriously impedes the descent of the 
diaphragm, they must lessen the filling of the air ves- 
icles with the oxygen which is necessary to take up the 
carbon from the blood into the pulmonary capillaries 
whence it is eliminated as CO2; hence, by reducing 
the quantity of carbohydrate and fat, we lessen the 
work of the lungs, and by giving proportionately more 
protein, we improve the quality of the blood, thereby 
securing better metabolism everywhere, especially in 
the lungs, where most needed. 

In the treatment of some of the lung diseases the 
heart is the organ most banked upon. Now when the 
patient has an excess of abdominal fat it is deposited 
in the pericardium and heart muscle, as well as in the 
abdomen, and this condition often obtains in chronic 
bronchitis, emphysema, and bronchial asthma. 
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Here, naturally, our first indication is to get rid of 
the excessive fat by proper diet. When a chronic 
bronchitis is due to renal disease, diabetes, tuberculo- 
Bis, or some chemical or toxic agent in the circulating 
blood, our attention must of course be directed to the 
cause of the bronchitis. Any obstruction in the 
trachea or bronchi, or spasms of the bronchioles may 
throw a portion of the lung out of conunission and 
lead to an accumulatioD of carbon slag in the air cells 
and capillary bronchi, thus seriously impairing the 
carbonizing process of the unobstructed lung tissue. 
Practically all inflammatory infections of the lungs, 
save carcinoma, new growths, gangrene, etc., are self- 
limited, and our aim should be to support our patients 
by proper food and good hygiene to favor this elimina- 
tion. Hence it often becomes a great error when an 
exudate has taken place in the alveoU and capillary 
bronchi in pneumonia to arrest a loose cough by drugs. 

We have often seen a patient with pulmonary tuber- 
culosis in active business for twenty or twenty-five 
years by the coexisting chronic bronchitis and emphy- 
sema, which is nature's compensatory method. The 
cough in such a case, of course, causes hyperemia of 
the lungs with a very desirable leucocytosis, and it 
would be a grave error t-o arrest it; on the other hand, 
when the cough is dry, as in acute bronchitis, it should 
be palHated until the moist stage sets in. This stage 
can be hurried with ammonia preparations, or the 
iodide of sodium. 

BROKCHITIS 

The treatment in the acute stage should vary 
according to the severity of the disease. The fever 
usually ranges from 99° to 103° F., and in the mild 
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tomatoes, onions (if properly boiled), cabbage (when 
chopped fine and cooked ten minutes in salted boiling 
water). 

Constipation should be avoided by giving a laxative 
diet and if necessary mild cathartics. 

For a full diet list which may be given to a fat bron- 
chitic the reader is referred to the section on obesity. 

The bronchitis of old patients often requires frequent 
email meals with a little alcohol, preferably whiskey 
or Burgundy. Only a little is necessary unless the 
patient has been accustomed to stimulants for years, 
when full doses will be required. Of course, its food 
value is a saving grace, as well as its stimulating 
power. 



ASTHMATIC BRONCHITIS {BRONCHITIC ASTHMA) 

Until very recently bronchial asthma has been con- 
sidered as caused by nervous disturbances. Recent 
work seems to show that many cases at least are due 
to bacterial activity, the foci of infection being located 
as a rule about the nose or throat — very frequently in 
the ethmoid cells. The asthmatic attacks are prob- 
ably due to absorption of toxic proteins, arising from 
the bacterial metabolism. The absorption into the 
blood stream of these proteins causes an anaphylactic 
reaction. Anything that interferes with the drainage 
from one of these infected sinuses brings on an attack 
ofasthma. Matthewsof theMayo clinic, and Sanborn 
of Boston report some very interesting cures resulting 
from drainage of infected foci, and treatment with 
autogenous vaccines. 

Leube classifies under this head only such cases of 
dyspnea as are caused by purely nervous disturbances, 
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Mid not by any perceptible lesions of organic disease. 

This makes it easy to differentiate asthma based upon Kenrotie. I 

a pure neurosis and that accompanied by obstruction 

in the nares, edema of the glottis, spasms of the larynx, 

bronchial stenosis, bronchial emphysema, etc. If, 

then, we are to look to a nervous basis for asthma, we Orcanlc^ 

can usually find its origin in some irritating food or 

morbid change taking place in digestion, or some 

lesion in the gastro-intestinal tract which has led to 

autointoxication, introducing an exciting chemical 

toxin into the blood. It is often seen in the gouty 

w in the descendants of gouty famihes, but it is not 

necessary to infer that it was inherited in such cases, 

as there are so many other conditions to which it 

may be traced. 

From the earliest times, the importance of stomach importuca 



other persons. Many asthmatic patients tell us that 
eating certain kinds of food always causes an attack of 
asthma. This undoubtedly explains why a brief change 
of residence from the country to the city, or vice versa, 
may suffice to brin^ on or cause an attack to disappear, 
as a radical change in the diet usually takes place upon 
such an event. In others the reason of the suddenness 
of onset or disappearance may be explained by the 
changes in the psychical condition. Hence we have to 
especially safeguard the mental attitude of the patient 
and protect the stomach from savory insults. The 
latter is accomplished by careful study of each 
.patient's idiosyncrasies. 

At all events, an asthmatic should first be put upon 
t non-irritating diet easy of digestion. It must not 
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flounder; cfaope — lamb or veal; broiled honeycomb tripe; brmled 
chicken; breakfast bacon; baked potato; one or two slici» of dry 
tooet or the crusto of two rolls may be eat«n with a little butter; 
beea' honey, marmalade or jam may be taken two or three times a 
week; a cup of coflee, tea, or a glass of water. 

DtNKER, 1 p, u. 

Clam bouillon; fish, broiled or baked; steak (not more than 
once a week); chops; roasts — beef, lamb, veal, chicken, turkey, 
partridge, quail, corned beef or ttmgue (boiled six bouis); Irish 
potatoes, lettuce, spinach, stewed celery, cauliflower, beets, carrots, 
■quash, onions, parsnips, cold slaw, cucumbers (cut thin as tissue 
paper); dessert — crackers (2) and cbe«se — Brie, Camembert, 
cottage, farmer's skimmed milk cheese, old-fashioned curd; 
cooked fruit; one glass of water or a cup of tea- 

Spppeb, 6 P. M. 

Raw oysters or little neck clams; soups; ^gs when not taken for 
breakfast; stale bread and butter, and toast; fish if not taken for 
breakfast ; baked potato; cooked fruit; one g^an of milk or a cup of 
te*. 

SuoGEsnom 

Eat small meals. 
Do not drink while eating. 

A few crackers at 4.30 p. u., and a glass of milk at bed time. 
Take a diflcrent kind of fruit at each meal, preferably cooked. 
Drink one glass of hot water at 7 a. ii., one glass of cold water 
at 11a. m., and 4 p. u., and one glass of warm milk at bed time. 

EHPHTS£MA 

The diet in this affection must taite into considera- 
tion its causes and complicating affections, especially 
cardiorenal diseases, arteriosclerosis, obesity, chronic 
bronchitis, stomach and intestinal insufEciencies. 
Especially must we protect the patient from consti- 
pation and flatulency, and it is only by taking these 
coexisting and causative agents into serious considera- 



Actrre lobar pneumonia 161 

be all that is necessary. When the patient is asthenic 
at the start, or in late adult life or old age, we should 
give from the first milk with Vichy or Ume water, 
peptonized milk, egg albumen, oyster and clam broth, 
beef juice, making the intervals of feeding two and, if 
possible, three or four hours. The Uquids should be 
varied through the day, so that no one food will be 
taken oftener than twice in the twenty-four hours, aa 

Lithe psychical attitude has much to do with digestion. 

I In old persons, and those who are especially lacking 
in resistance and recuperative enei^, as well as alco- i 
holies, it is often necessary to give alcohol, whiskey, 
champagne, Jamaica rum, or brandy, care being taken 
to select a good quality, giving some heed to the pa- 
tient's former Ukes, as it will be better borne. 

Much of the crusade against the use of alcohol in 
every disease is due in the one case to the spirit of the 
iconoclast and in the other to the want of experience, 
while still other conscientious physicians seem to move 
most readily in the line of least resistance- 
Alcohol is a rapidly oxidized food, and therefore its 
digestion taxes the system very Uttle. It is an antipy- i 
retic, a diuretic, diaphoretic and cardiac stimulant ' 
and, being eliminated through the lungs, favors ex- 
pectoration. It thus fulfills many indications in this 



I After thirty years' experience, I wish to go on record 
SB a behever in the proper use of alcohol in pneumonia. 
It has been, probably, the means of saving more lives 
in this disease than all other remedies. In alcohohc 
subjects it should be begun at the onset of the disease ] 
and given in much larger doses than in the non-alco- 
hohc. The usual 1/2-ounce dose of whiskey will do to 
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be(pn with and can be repeated every three, fo 
five hours, as indicated. In the non-alcoholic and 
poorly nourished asthenic, one teaspoonful everj' two 
three, or four hours should be tried, beginning as soon 
as the first evidence of weakening of the heart power 
appears, as shown by a diminution of the intensity of 
the first sound of the heart and the pulmonic second 
sound, heard by auscultation. This will often quiet 
the patient's delirium, restlessness, and induce ref] 
ing sleep. 

Contraindications to the use of alcohol are the 
istence of an acute endocarditis, pericarditis, and myo- 
carditis. No hard and fast rules can be laid down for 
the use of alcohol, but each must be studied on its 
own merits. Within a day or two, after the fever has 
subsided, it should be reduced in the case of the 
non-alcoholic, and soon after omitted altogether. In 
alcohohc patients who are over fifty or sixty years of 
age, it is better to continue it, but in reduced doses 
through the convalescence. Coffee or citrate of caf- 
feine may be tried in the non-alcoholic before giving 
alcohol. Oftentimes the efficiency of caffeine as a 
cardiac stimulant in this affection is quite as marked as 
in those due to cardiac disease or typhoid fever. 

During convalescence all pneumonics should have 
their diet gradually strengthened by increasing the 
proteins and fats, and lastly the carbohydrates, 
ids should be cautiously begun two days after .they 
fever free. Toasted crackers, or a bit of dry toast, 
oysters, junket, bonny clabber, soft-boiled eggs, and 
cooked fruit may be given for two or three days, and 
then the solids may be fiui,her increased by the 
tion of squab, chicken, sweetbreads, lamb or 
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chops, beefsteak or roast beef, baked potatoes, as- 
paragus tips, cauliflower, spinach, green peas, string 
beans, stewed tomatoes, and cooked fniit. These 
should be given as rapidly as the digestion will allow. 
Great care should be taken to avoid indigestible food 
and that which is liable to undergo fermentation. 

Three points should always be kept in mind in the Three impor- 

r r • taut poiuta in 

care of a case of pneumoma: treatmeiit. 

1. To alUnp the patient enough water, but infrequent 
antaU quantities, bearing in mind that the liquid food 
lessens the amount of drinking water necessary. If 
2 pints of milk are allowed daily, about the same 
amount of water may be given, or 1 pint of Celestius 
Vichy may be substituted lor water. Milk and alka- 
line waters seem to be reUshed by, and agree with, 
fever patients. However, I cannot agree with some 
authors who advise giving aerated waters and effer^ 
vescing drinks (Apollinaris water and ginger ale), as, 
by virtue of their air and sugar content, they not only 
distend the stomach, causing indigestion, but also les- 
sen the excursions of the diaphragm, and in this way 
further embarrass the lungs. It is also a very great 
mistake to give 3 or 4 quarts of Uquid daily, as any 
conaderable increase of volume in the circulating 
blood will materially increase the work of the heart, 
and thus precipitate the exhaustion which we should 
strive to prevent. When, on account of extreme sensi- 
tiveness of the stomach, we can give very little of any- 
thing by the mouth, we should inject, with a long 
rectal tube, 1 pint of water twice in twenty-four 
hours. This will not only quench the thirst, but will 
spare the stomach until its function is restored. 

2. We should not aUow our convalescents from pnett~ 
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monia to get up and about too quickly, for obSww 
reasons. 

3. We should keep the bowels active without exhausting 
the pcUient, 

In the fever of pneumonia the secretions are checked 
and elimination by the bowel is limited, because of 
the great restriction of food which it entails. As 
someone has well said, the bowels are dry. To relieve 
this condition, we would advise salines (and Epsom 
salts is perhaps the best) in teaspoonful doses, once, 
twice, or three times daily, as necessary. Only one 
movement is advisable, and the simplest laxative 
which will cause this is the best. Often the action of 
the salts can be increased by adding one teaspoonful 
of glycerin to each dose. Pills are unsafe, because of 
uncertainty of dosage and liabiUty of griping. I can- 
not too strongly endorse the teaching of Dr. W. H. 
Thomson, namely, that salts when given in concen- 
trated solution operate more quickly and surely than 
when in dilute solution; moreover, this method spares 
the stomach. It may be necessary, occasionally, to 
give enemas also. 

BRONCHOPItBUMONU 

The diet in this type of pneumonia is similar to that 
of the preceding in principle except that tJhis form is 
longer in duration and runs its course with a lower 
temperature; hence, food should be begun earlier 
and be more liberal except in cases where the involve- 
ment of the capillary bronchi is extensive, which is 
often the case in children in whom this affection is 
oftenest seen. 

It is often necessary to wait before giving food from 
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' twenty-four to forty-eight hours, for the stenosia of the 
finer tubes, either through spasm of the bronchial 
muscle or hyperemia of the bronchial mucosa, to sub- 
side, and exudates to be removed with the aid of seda 
lives or emetics. Then begin cautiously with the 
liquid food as heretofore described. It is also advis- 
able in the more chronic cases not to wait for the fever 
to entirely disappear before giving solids, and espe- 
cially when the digestion of liquids is good. We can 
often begin with the simplest solids when the tem- 
perature is between 99 and 100, giving them only 
in the early part of the day. As to the further diet 
in this form of bronchopneumonia, it does not differ 
essentially from that of convalescents from lobar 

• pneumonia. 



Pleurisy in its dry stage may be given the same diet 
as that of pneumonia, but in the stage of effusion, if 
there is no fever, the diet suggested by Schroth is ad- 
vised — simple rolls without liquid, or the milk diet, 
which increases diuresis, may be tried, both serving 
the same end; namely, to promote absorption. Either 
method may be aided by the administration of saline 
laxatives to produce three or four loose dejections 
daily. We have found that 2 pints of milk daily Dlat when ef- 
with a moderate amount of easily digestible, mixed ^t '^*"" 

' solids, like eggs, fish, meat, spinach, cauliflower, baked 
potatoes, asparagus tips, dry toast, cooked fruit, milk 
puddings, blanc mange, bonny clabber, custartla, will 
answer very well when little, if any, water is given, and 

I the suggestions concerning the laxatives and diuretics 

L just mentioned are observed. 
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Fuseentasis. Of course, paracentesis is the best method of treat 

much eflFusiony and should always be resorted to wl 
permissible. As pleurisy with effwfUm is so cammo 
due to tuberculosis, it mU be usiuUly necessary to ; 
patients upon the treatment of this disease. 
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As tuberculosis is an infectious disease due to the 
tubercle bacilli it may be acute or chronic, and it may 
invade any organ of the body — skin, nose, throat, 
lungs, brain, stomach, intestines, kidney, bladder, etc. 
It is recognized, however, much oftener in the lungs 
than elsewhere, and on this account we will give our 
chief attention, in this volume, to tuberculosis of the 
lungs (consumption). 

The fundamental principles In the dietetic therapy 
of the local infection in any part of the system do not 
differ materially. Pulmonary tuberculosis is, as ia 
well known, a curable disease, and more rapid advance 
has been made during the last ten years in the treat- 
ment of this affection than that of any other. 

Bremer and Detweiler are the pioneers in the open- 
air treatment with forced feeding. When this method Op«D ait. 
is adopted the most incipient cases get well, and many iag. 
advanced in the disease are very much improved, so 
that they may resume their usual avocations. For- 
merly it was thought necessary to send these patients to 
a high, equable, dry cUmate, but now it is believed that 
many of them will get well faster if they can Uve out 
of doors at home with their friends about them. How- 
ever, there can be no doubt that one who goes to some 
favorable climate leaving care behind (as often hap- 
pens with single and well-to-do individuals) will re- 
cover more quickly, as the appetite and nutritioa 
improve imder the better tonic climatic conditions. 
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the experience of physicians who have a very large Conditii 
private and consultation practice would be also instruc- ,ue^ 
tive on this point, as tiie food problem can often g| 

be more accurately studied, and much more palatable 
food can be furnished patients in their own homes. It 
was well proven by Pawlow that the appetite is pay- 
chical, and digestion and assimilation are much im- 
proved by palatable food. Hence, a less amount of 
savory food will yield more calories than a much larger 
amount of unpalatable food which is given a patient 
in a sanitarium, because it happens to be the day when 
every other patient is served that particular dish. 
The fact must never be forgotten that most of our 
sanitaria have to leave the food problem to incompe- 
tent and unscientific persons, so that the finances of 
the institution may not suffer. It is impossible in a 
large institution to cat«r to the appetite of individual 
patients. Personal idiosyncrasies cannot be con- 
sidered. Variety in diet, which is preeminently im- 
portant when it is to be long continued, is impractical 
in public or private institutions; while in private 
practice among the well to do, of course, there is no 
barrier. Among the poor, monotony in diet can 
readily be avoided with the aid of a village nurse, who 
should be well trained in the art of cooking and in- 
structed by the attending physician as to the proper 
diet. 

Fisher's second object — a standard diet for the HaUos 
average patient — may well be approximately worked 
out in this simple manner : By taking the average diet 
for that individual in health, and so varying it by the 
addition of protein, carbohydrate, and fat that he 
will have a diet which has a caloric value of about 
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Increase ia a 
elem«Dts of 
dl«t, but «s- 
pvdidlj pro- 



10 to 15 calories per kilo body weight, every tweDty- 
four hours, in excess of his oormal diet. In this way 
a patient weighing 150 pounds with tuberculosis is 
receiving at least 750 calories more per day than 
is his average diet in health. The excess should 
be varied according to the patient's loss or gain in 
weight. 
I Practically all authors on this subject a^ee that the 
increase shall be in all the principal elements of food, 
but the protein element should be increased the most 
and the fats second. People who eat animal protein 
are less disposed to tuberculosis than vegetarians, and 
tubercular patients are often fond of fish and meat and 
digest them with ease, as a rule. 

Animal proteins can be given in the form of milk, 
egg albumen and cheese, when for any reason meat or 
fish are temporarily contraindicated. By giving ani- 
mal proteins, considerable fat, also carbohydrate, is 
introduced at the same time. Roast beef is 22.3 per 
cent, protein and 28 per cent, fat, while whole milk is 
3.3 per cent, protein, 4 per cent, fat, and 5 per cent, 
carbohydrate. But the chief reason for increasing 
the protein is its importance of building up the cell 
protoplasm of the body, and thus improving metabo- 
lism, and hence digestion, which is often very much 
impaired in this disease. 

The amount of vegetable protein should also be in- 
creased considerably by selecting food rich in this ele- 
ment, peas, beans, etc. The protein may safely be 
increased in most cases to 200 grams daily. 

Fats can better be utilized than the carbohydrates 
to furnish heat and energy, and to make up the major 
part of the excess of calories required. 
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It can be given in a more concentrated form, and is 
less bulky than the carbohydrates. 

It causes less indigestion. 

It is better liked by the patient. 

The fat may be taken in the form of milk, cream, 
butter, meat, cheese, eggs and bacon, nuts, oUve oil, 
codliver oil. 

Some tubercular cases are fat when they come under 
treatment, so of course need not have any increase in 
their carbohydrates, but this element should be re- 
duced, while their protein remains high, in order that 
their weight may drop to near the normal physiological 
weight. 

When it is necessary to increase the carbohydrates, 
it should be done by adding a little more stale bread or 
dry toast, rice, spaghetti, macaroni, honey, grape or 
milk sugar, oatmeal, cocoa, milk chocolate, beer or 
alcohol in some form. 

In general, it is safe not to tax the digestion, when the Treatmmi 
patient is in the acut« stage or suffering with an ex- ^^ 

acerbatioD, by forcing solids or liquids. He should 
then be kept in bed, or at rest, and given milk, when 
this is well digested. When disliked or there is stroi^ Liquids, 
prejudice against it, by flavoring it with coffee, tea, or 
cocoa it may be given ; or koumiss, kefir, buttermilk, 
separated milk or meat juice may be substituted for 
a few days. 

Occasionally time may be saved by fasting for a day 
and giving a laxative to reUeve the portal circulation, 
as constipation is the rule in this affection. As soon 
as the fever subsides, the diet should be cautiously and SeUds. 
gradually increjised by adding solids to the above liquid 
diet, until the requisite number of calories is obtained. 
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If milk is well tolerated it is best to give at least 2 
pints daily through the entire course of the disease, 
preferably between meals and at bedtime. 

The bedtime feeding may be reinforced with a little 
whiskey or brandy, or its place may be taken by a 
glass of beer. 

Tubercular patients should be given their largest 
meals in the morning and at noon, as in the early part 
of the day their digestion is the best. 

Below is given a diet list for a well-to-do man, weigh- 
ing 150 pounds, who is comparatively free from acute 
symptoms; also another list for a poor man of the same 
weight who must buy his food cheaply. Reference is 
made in the last chapter to the art of buying and pre- 
paring cheap food. 



Diet List for Patient with Chronic Pulmonaij 
Tuberculosis without Fever 

Breakfast 

Fruit — any kind in season, raw or cooked; eat with cream when 
poeaible; eggff— in any style {scrambled, dropped on toast, shirred, 
poached, soft-boiled, baked) ; fish — any kind in season, especially 
salmon, bluefish, mackerel, shad, eel, butterG^h, trout, pickerel, 
broiled or baked in cream; chops — lamb or veal; broiled honey- 
comb tripe, broUed chicken, liver and bacon, beefsteak; baked 
potato with plenty of butter; bread with plenty of butter, stale, 
toasted or dried in the oven; one cup of coffee, one-half cream. 

DmxER 

Raw oysters or little neck clams; soups, preferably purees; 
fish when not taken for breakfast ; roasts — beef, lamb, veal, chicken, 
turkey, duck , partridge, q uail, venison ; steaJta or chops ; corned beef 
or tongue (boiled six hours) ; pork, boiled ham ; vegetablesr— Irish 
or sweet potatoes, lettuce, spinach, celery, cauliflower, cold slaw, 
beeta, squash, carrots, tomatoes, string beans, peas, asparagus, 
parsnips, brussels sprouts, rice, macaroni, spaghetti, onions, green 
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eont, cuciunbeiB, egg plant, oyster plant; vegetable or fruit salads; 
dessert — puddings, apple tapioca, sago, rice, custards, baked 
Indian pudding, molasses gingerbread, angel cake, sponge cake, ice 
cream; crackers and cheese — Camcmbert, Brie, Roquefort, Im- 
perial cream; one glass of milk with cream. 

SuppEn 
Raw oyatera or little neck clams (especially the soft parts); 
fish as above; chops oa above; stews — beef, lamb or chicken with 
vegetables; eggs when not taken for breakfast; baked or creamed 
potatoes; bread as above with plenty of butter; honey, jam, 
marmalade, or any of the other cooked fruits; one glass of milk 
with cream or a cup of cocoa. 

SUGOESTtONS 

Eat small meals. 

Eat slowly and thoroughly masticate the food. 

Drink a glass of milk on rising, in the middle of the forenoon, in 
the middle of the afternoon, and at bedtime. 

Vary the food from day to day and from meal to meal, as much 
as possible. 

Eat the fat of meat. 

Have a different kind of fruit at each meal when posstbto. 

Weigh yourself each week, and when you have arrived at the 
proper weight for your height and build, so arrange the diet that 
the weight will remain at about that point. 
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Diet LUt for a Patient with Tuberculosis u 
Circumstances 



Bre^ktast 



Hoderats 



Apples (baked, raw, stewed, evaporated), evaporated apricots, 
stewod prunes, berries in season, home-made canned fruita; 
Scotch oatmeal, Quaker oats, hominy «-itli plenty of cream and a 
little sugar; eggs — (when selling st their lower prices) in any way 
— soft-boiled, baked, shirred, scrambled, dropped on toast, omelet, 
poached; fish — cod, haddock, halibut, finnan haddie, smelts, 
flounders, perch, pickerel, mackerel, salmon, bluefish, herring, 
bloaters: fish hash, meat hash, Hamburg steak, sausages, bacon, 
ham; baked potato with butt«r; bread, stale, toasted or dried in 
the oven, with butter; bocs' honey; one glass of milk or a cup 
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of coffee with cream; when cream can be had cheaply u 
coffee and make the glaee of milk one-third cream. 

DiNNEB 

Soups; corned beef or boiled tongue; hashes (meat or fish); 
chowders (fish, clam, oyster); Hamburg steak, chops (lamb or 
veal), pot roast, roa^ pork, pork chops, boiled ham, beef, Irish 
fltew; fish as for breakfast if desired; v^etables — Irish potatoes, 
String beans, kidney beans, cabbage (cut fine and cooked ten 
minutes in boiling water in which is a httle salt), beets, carroty 
parsnips, squash, turnips, onions, spinach, rice, mocarooi, spa- 
ghetti, cucumbers, cauliflower, all kinds of greena; dessert — 
puddings (rice, tapioca, apple tapioca, Indian, hasty pudding, 
cornstarch, blanc mange), molasses gingerbread, junket, bonny 
clabber; cooked fruit; one glass of milk. 

Supper 

Soups, preferably pin^es (bean, pea, potato, celery, com, 
tomato); fish as above, fish and meat hash; eggs if not taken for 
breakfast; beef stew, Irish stew, oyster stew; fish and clam 
chowders, made with plenty of milk; cold corned beef or boiled 
tongue (boiled six hours); potatoes with butter; bread and 
butter; molasses gingerbread; cooked fruit as for breakfast; apple 
sauce; fried hominy with molasses; one glass of milk. 

SUOGEBTIONS 

Eat slowly and thoroughly masticate your food. 

Vary the food as much as possible from meal to meal and from 
day to day. 

Drink a glass of milk on rising, at 10 a. u., 4 F. u., and at bed- 
time. Sip the milk slowly. 

Eat the fat of meat. Oleomargarin may be substituted for 
butter where butter is expensive. 

From the preceding study of pulmonary tuberculosis 
the following deductions may be made: 

1. Consumptives should not be overfed. 

2. Proteins and fats should predominate in the diet. 

3. The carbohydrates should be only a little in- 
creased. 
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4. The diet should not be monotonous. 

5. It should be palatable and the appetite catered to. 

6. The patient's weight should not be increased 
much above the normal weight in good health — ^not. 
over 5 to 10 pounds. 

7. Obese patients should not be increased in weight. 
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DISEASES OF THE STOMACH 

INTRODUCTORY REMARKS ON STOMACH DISEASE 

Diagnoda. To make a diagnosis in stomach affections requires 

a thorough general examination, including an examina- 
tion of the bloody urine, and feces whenever ulcer or can- 
cer is a possibility, even, and when bile is found in the 
urine, or when pancreatic disease or bowel obstruction 
is suspected. The most scrutinizing attention should 
be given to the patient's rational history, noting par- 
ticularly the various diseases passed through and their 
relics, if any (cross examination), surgical operations 
endured, especially in the pelvic regions, upon the 
appendix, and particularly upon the gall bladder, since 
a history of stomach symptoms appearing soon after 
the operation might suggest adhesions, causing ob- 
struction to emptying of the stomach, pain, vomiting, 
etc. Dr. Maurice Richardson operated several years 
ago upon one of my patients and removed some gall 
stones, and one year later the patient returned for 
stomach trouble, motor insufficiency, pain in epigas- 
trium, vomiting of imdigested food, general malaise, 
and diarrhea. Adhesions were diagnosed, and a sec- 
ond operation showed kinking of the stomach and 
duodenum, and transverse colon. A history of inter- 
mittent attacks of indigestion (dyspepsia) with pain 
immediately following the meals, or two or three hours 
after, with acid belching or heartburn, reUeved by 
soda or water, is very suggestive of gastric or duodenal 
ulcer. On the other hand, when a patient past middle 
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life comee complaining of anorexia, loss of weiglit, with 
distress in the stomach, and considerable belching of 
gas, with or without taste or smell, we suspect, at least, 
malignant disease, even though he may not yet look 
anemic or cachectic. 

When a. man of sixty years of age, with a face va- 
riegated with dilated capillaries, intermingled with 
venules of capacious caliber, comes with the history 
of morning hawking and coughing up of large masses of 
mucuB, and loss of appetite without loss of weight, you 
can often make the diagnosis of gastritis by asking him 
one question^ how much alcohol do you drink? 
Much additional information is gained by the physical 
examination. A visible peristalsis, the presence of a 
tumor in the epigastrium, or tenderness on pressure in 
this locahty may give us the cue, but the most valu- 
able assistance in making a diagnosis is through the The 
aid of the stomach tube. With it we learn, first, the 
position and size of the stomach; second, the quan- 
tity and nature of the stomach contents— dilatation, 
h>T»cracidity, h>-perchIorhydria, hypoacidity — achy- 
lia gastrica, the presence of lactic acid; third, the 
motor sufficiency of the stomach^its power to empty 
itwlf of a full meal in seven hours; fourth, the other 
contents of the stomach, such as blood, dark brown 
fluid, shreds of mucous membrane, cancer cells, large 
quantities of mucus. 

The contents of the normal fasting stomach in the 
morning, after a full dinner the night before, should 
consist of a little saliva, and any secretion from the 
now or pharynx which has been swallowed during the 
night. This residue has a neutral or alkaline reaction. 
If, instead, a considerable amount of undigested food 



— lactic acid yeast bacilli, and the Oppler-Boas bacilli- 
is found, we have positive evidence of stasis in the 
Btomach — motor insufficiency — and this may be due 
to reduced tone of the stomach, arteriosclerosis of 
splanchnic vessels, or faulty position of the stomach- 
dilatation, hour-glass contraction, gastroptosis, or to 
stenosis of the pylorus from the hyperacidity of a 
gastritis, by ulcer of the stomach or pylorus, by cancer, 
or by adhesions to other neighboring viscera, 
tumors of contiguous organs. 

The use of the stomach tube, then, confirms many 
things suggested by the rational history, and helps to 
settle all cases of doubtful diagnosis of stomach dis- 
eases, especially cases of ulcer and cancer. Unfor- 
tunately all cases of ulcer of the stomach are not ac- 
companied with hyperchlorhydria, neither are all cases 
of cancer of the stomach accompanied with hypo- 
acidity, palpable tumor or stasis. A microscopic 
examination of the contents of the stomach may reveal 
the presence of blood, mucus, or cancer cells, which 
further helps in making the diagnosis. Great care 
in making the examination must be taken to eliminate 
all sources of error. 

We have still another means of making a diagnosis, 
which is of itself often sufficient, and at other times 
helpful, namely, the a;-ray, but in affections of the 
stomach we should never rely on an i-ray examlnar 
tion alone, as it may mislead us. It often, however, 
clearly shows the presence of ulcer, and tumors of the 
stomach, and in our experience it has occasionally 
shown gall stones in the gall bladder, or appendicitis, , 
when ulcer of the stomach or pylorus was clinically 
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Such, tbcD, are the means at our disposal of making 

I a diagnosis, and the longer v/e study diseases of the 

stomach, the more frequently we resort to the use of 

the stomach tube, and call the x-ray specialist to aid 

us. 

We shall discuss briefly the different diseases of the 
I Btomach under the classification of Striimpell: cuBsifloitioa. 

I. Acute Gastric Catarrh — Acute Gastritis. 

n. Chronic Gastric Catarrh — Chronic GastritiB. 

III. Phlegmonous Gastritis — Piuiilent Inflamma- 
tion of the Stomach. 

IV. XTIcer of the Stomach. 

V. Cancer of the Stomach. 

VI. AnomaUes of the Secretion of Gastric Juice — 
Achylia Gastrica, and Hypersecretion of the 
Gastric Juice. 

1. Achylia — Anacidity — Achlorbydria. 

2. Hypersecretion of gastric juice: 

(a) Dyspepsia with hyperchlorhydria. 

(b) Dyspepsia with hypersecretion of gas- 
tric juice — continuous flow. 

(c) Periodical (intermittent) hypersecre- 
tion (gastroxynsis). 

VII. AbnormaUties in size and position of the 
stomach — motor disturbance of the stomach. 

1. Abnormality in size of the stomach — 
atony of stomach. 

2. Abnormal position of stomach — gastrop- 



VIII. Nervous Dyspepsia — Gastric Neurasthenia. 
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Etioloor* 



Syinptoois* 



ACUTE GASTRITIS 

For brevity I will discuss acute, subacute, and 
chronic gastritis together, as the two former often run 
into the latter. 

In a mild form this affection confronts the doctor 
probably oftener than any other disease, because the 
stomach is more exposed to insults than any other 
organ of the body. The most common causes are 
irritation from food imperfectly masticated, excessive 
in amount, too hot or too cold, or perhaps infected, 
tainted fish, meat, unclean milk, or alcohol, especially 
on an empty stomach. Infection of the stomach from 
the discharge that has been swallowed from infectious 
foci in the nose and throat is not so infrequent as one 
thinks, although the hydrochloric acid of the gastric 
juice usually prevents this by its antiseptic action. 

The symptoms will vary, according to the cause, 
from the simple feeling of discomfort or fullness in the 
stomach, loss of appetite or craving for highly seasoned 
food, or slight dyspepsia, to the more severe symptoms 
with nausea, vomiting of food, mucus, or even blood, 
pain, slight or severe, belching, or rumbling; typhoid- 
like symptoms — chilliness, headache, dizziness and 
stupor, with slight elevation of temperatiu-e — are not 
uncommon, and are often described under the caption 
of gastric fever. 

Senator described some very severe cases, with 
marked symptoms of vomiting, intense headache and 
great muscular weakness, accompanied by extreme 
nervousness, in which the acetone breath was apparent, 
and the strong reddish color of the urine produced by 
adding ferric chloride to it demonstrated the presence 
of diacetic acid, and assigned these symptoms to auto- 
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intoxication. We have had several such cases, to 
which I will refer later. 

The treatment hangs upon the cause. Id the mild 
cases mere abstinence from food for one or two days, 
clearing out the bowels by an enema when necessary, 
and then beginning gruels and milk, diluted with 
Vichy or lime water one day, to be increased the second 
day with eggs, toast, cooked fruit, and so on, until a 
full diet is reached. 

For poisoning with caustic acids or alkalis, although 
vomiting has usually been exaggerated before the 
doctor sees the patient, lavage of the stomach should 
be the rule, then an antidote should be given. (For 
excellent antidotes see Kemp's Diseases of Stomach, 
page 187.) One can readily remember some of the 
most common and available. For corrosive acid, we 
can use chalk saleratus, washing soda, soap suds, olive 
oil, milk and eggs. For corrosive alkalis, use vine- 
gar, lemon juice, butter, olive oil, lard. For oxalic 
acid, use wall plaster or calcined magnesia. Plenty 
of water should be drunk, followed by milk or oil as a 
demulcent. 

There are so many causes of gastritis that one has, 
first, to remove the cause; second, to allay the various 
symptoms in the way that seems applicable to the Treatment, 
individual case, i.e., (a) vomiting in one instance by 
laif'age, when bile by reversed peristalsis has been con- 
tinually brought into the stomach. The lavage should 
be followed by calomel and an enema. We use for 
lavage warm salt solution, or milk of magnesia in 
water; (b) when vomiting has been excessive without 
bile in the vomitus, we pve morphia subcutaneously, 
mbstincDce from food for twenty-four or more hours, 
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ADowing cold Ceiestiijs Vichy or hot water, in doees 
fA 1 dram to I ounce every few minutes until the i^>- 
petite returns; (c) pain, except in poisooingj is usually 
mild, and relieved by a hot wat^ bottle, but when 
severe the anodynes just alluded to are necessary; (d) 
appetite when lost should be restored quiddy; by 
giving the stomach a day or two of rest from food, 
with tabkspoonful doees c^ water, tx a mild alkali 
every half hour during the day, and a night and moan- 
ing mema of warm salt solution, then teaspoonful 
doees before meals of some vegetable bitters — quassia 
or gentian — in a few days will usually restore an appe- 
tite. Often, however, the latter is due to constipation, 
when laxatives or enemata are all that is necessary. 
When due to nephritis or cardiac incompetency it is 
often very difficult to cure, since relapses ao frequently 
occur. On the other hand, excessive appetite should 
be restrained by giving food six times daily instead 
of three, and a diet in wluch the proportion of fat is 
rather high. 

CHRONIC GASntlTK 

Chronic gastritis may follow an acute catarrh of the 
stomach. This is the most common form of gastritis, 
and is an inflammation of the stomach causing an 
increase of mucus secretion, and modifying the amount 
of the digestive juices, thus inducing dyspepsia. 
Among the most common causes areexcessive smoking, 
chewing tobacco or cigar butts, and the habitual use 
of alcohol and drugs. It is often secondary to acute 
infections, Uke typhoid fever, pneumonia, and most 
chronic diseases, both of the stomach itself — cancer, 
ulcer, etc. — and of other organs — cirrhosis of the liver. 
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and heart, lung, and kidney diseases. It is also a 
troublesome complication of gout, diabetes, severe Etiology, 
anemias, and leukemias. Therefore, it can be readily- 
seen that probably nearly everybody has acute or 
chronic gastritis several times during life, and so it is 
not strange such a large proportion of a doctor's 
patients complain of dyspepsia, one of the most com- 
mon symptoms of gastritis, though the term has un- 
fortunately been used as synonymous with the disease. 

The essential features of this inflammation vary 
according to its intensity: (1) simple catarrhal swelling 
of the mucous membrane, increa.sed secretion of mucus 
and excess of hydrochloric acid; (2) a more active 
inflammation involving the muscular wall of the stom- 
ach, often leading to considerable hypertrophy; dur- 
ing these active processes we may often get benign 
stenosis of the pylorus, and consequent dilatation of 
the stomach; (3) in still other cases, or a later stage of 
the above, the interstitial becomes hyperplastic and a 
degeneration of the muscular layer follows, atonic 
dilatation ensues, and finally we have, (4) atrophy of 
the mucosa — atrophic gastritis with achylia gaatrica. 

Now, it is so easy to confuse a case of active intense 
inflanmiation of the stomach, accompanied with hyper- 
chlorhydria, gastralgia, heartburn and pyrosis (relieved 
by soda), faintness and hunger, two to four hours after 
meals, intermission of attacks, with ulcer of the stomach, 
or to confuse a case of atrophic gastritis, with its ab- 
sence of, or low amount of acidity, accompanied by 
dilatation and stenosis of the pylorus, with cancer, 
that it is always necessary to examine these patients 
carefully with the stomach tube and X-ray, never for- 
getting to examine stools for occult blood, before 
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making a diagnosis, and even then it sometimes hap- 
pens that a positive diagnosis cannot be made. The 
physical examination will, however, with the rational 
history, determine the proper treatment. If there is 
found an excess of mucus and HCl, the stomach must 
be washed out every morning before breakfast with 
warm soda water, one or two drams of the bicarbonate 
of Boda to one quart of tepid water, or salt solution 
with the soda added, until no mucus returns in the 
wash water. At the end of lavage, if the patient 
suffers with constipation, a dose of Epsom salts or 
Pluto water should be given through the tube before 
removing it. 

In severe cases of long standing, when there is a 
good deal of tenacious mucus in the stomach, it is 
advisable to give equal parts of bismuth subnitrate, 
magnesium usta and sodium bicarbonate one-half hour 
to one hour before the lavage, since the alkali disin- 
tegrates the thick mucus which then clings to the bis- 
muth until dissolved or washed out. If for any reason 
it is not desirable to resort to lavage the above alkalis 
should be given one hour before meals. In severe 
cases lavage should be done daily before breakfast, in 
milder cases once or twice a week only. 

Patients who are constipated and secrete a lar^e 
amount of mucus, should be given a course of saline 
and alkaline waters, and for the well-to-do class a 
visit to the Spas is advisable, if a competent private 
advisor can be had, otherwise it is dangerous. When 
not practicable for patients to go away from home the 
Carlsbad salts and our own Congress water are good 
representatives, and can be alternately given on rising 
in the morning. The mucus is removed and the con- 
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stipation cured, while the appetite immediately im- 
proves. This course of mineral waters or their salts 
should be continued from three to six weeks. When 
there is marked hyperchlorhydria and no mucus, we 
should lessen the secretion of HCl by giving oUve oil 
and fats before and during the meal, and even then we 
may need to give the bicarbonate of soda after the 
meal to still the pain. This soda treatment is often 
called for, also to allay heartburn and acid belching in 
cases of gastritis, accompanied with dilatation and 
motor insufficiency, which leads to the formation of 
lactic, butyric, and acetic acids, which rise in the throat 
or mouth, with an acrid sour taste — "soiir stomach" 
well named by the patients. Obviously this treat- 
ment is only palUative, and the cause of the fermenta- 
tion must, if possible, be found and cured, 

If the cause of the insufficiency and dilatation is due 
to muscular atony, lavage should be done, and tonic 
doses of the tincture of nux vomica given, 5 drops, 
to be increased daily by one drop, until 10 or 15 drops 
are given, three times a day, and then the dose should 
be decreased one drop each day, until the original dose 
is reached. This course of gymnastics for the stomach 
muscles can be repeated with great benefit, and the 
top hmit exceeded each time, as is recommended in 
gastroptosis. In most of these cases the atonic dilata- 
tion is secondary to some perversion of nutrition and 
blood dyscrasia, as seen in gout, nephritis, cardiac 
disease, and severe anemias. Everj- effort must be Hygiene, 
made to improve the blood condition, by open-air life, 
good appetizing food pushed to the hmit of toleration 
by giving six small meals daily, and such tonics as 
arsenic and iron. 
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PHLEGM OHOUS GASTR I T IS 

This affection is so rare, and the dietetic treatment 
BO ptirely sj-mptomatic, that no time can be given to 
it in this \-oluiDe. 

Diet thnapy: (1) Tdl the patient wbat to eat to g«t 
veU. 
(2) Tell him what to eat to continue 
well. (Prophylactic.) 
At first, in mild cases, the patient should be fed upon 
milk, one glass with one ounce of lime water evcrj' 
three hours during the day until bedtime; eggs — soft 
boiled or coddled, toasted bread or crackers, oatmeal 
gruel, boiled rice, macaroni or spaghetti, meat broths, 
fruit juices; later soft, well-cooked vegetables and meat 
should be gradually added. 
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In' the severest cases, unless the patient is very Seren cum. 
much exhausted, it is well to have him fast for one or 
two days, and then give koumiss, zoolak, or skimjned 
niilk, egg albumen, or beef juice for two days more, 
when the whole egg and toast, with oatmeal gruel, and 
vegetable eoupe should be added. This can be given 
for one week, when cautiously, pure milk with lime 
water, well-cooked, soft vegetables — potato, squash, 
spinach, cauliflower, onions, carrots, small beets, 
asparagus, boiled veal, lamb and chicken, Ught fish, 
and well-cooked fruit should be added. In cases with 
large secretion of mucus, much cream and fats, of 
course, should be avoided, and in all cases of gastritis 
all alcohol should be interdicted. As a rule it is better 
to give diuiy six small meals than three full ones. 

The prophylactic treatment is by far the more ProphrUil*. 
important, since this disease is bound to recur tmder 
the most tri\-ia] causes, such as shght indiscretion in 
times of eating, postponing the time of meals on Sim- 
day one-half hour to one hour, or eating a fiill meal at 
Doon when it is the custom to take it at night; eating 
when over-fatigued, or very hungry, which always 
means eating too much. Indigestible food should be 
avoided, like raw fruit; coarse vegetables, such as 
uncooked celery, cold slaw; fried foods, salads with 
oil dresdng, or fat meats, and cream soups; alcohol, 
particularly cocktails, and liquors on an empty stom- 
ach; very hot and very cold drinks, strong tea, coffee, 
and condiments; a bountiful meal, especially when the 
stomach is dilated or atrophied. The drinking <^ 
one or two glasses of water just before the meals dis- 
temls the stomach and dilutes the gastric juice, which 
may already be under normal. In fact, the habit of 
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drinking more than one glass of water at one time 
should be prohibited, and no water allowed until after 
the meal is finished. 

ULCER OF THE STOMACH 

The symptoms of ulcer of the stomach vary perhaps 
more than those of any other organic disease, except 
cancer. A patient may have hemorrhage for his first 
symptom, or he may have a slight acid dyspepsia for 
short periods for several years, with intervals of com- 
plete freedom from stomach trouble. The more severe 
attacks may include hyperchlorhydria, pyrosis, epi- 
gastric pain (mild or very severe), vomiting soon after 
meab, and in some instances hematemesis. Not in- 
frequently the stools contain occult blood. Some- 
times a small mass can be felt in the epigastrium, 
which points to an old ulcer, with hard, irregular 
borders. Some of these ulcers may exist for years, 
during which time they are latent and may give rise 
to very little trouble, unless a blood vessel is eroded, 
or a partial or complete stenosis occurs at the pylorus. 
Vomiting may then become copious and frequent. 
The loss of blood and frequent vomiting, and loss of 
flesh which must ensue will often be diagnosed as 
cancer by the doctor, and it will require careful anal- 
ysis, together with an x-ray examination, to make the 
difi'erentiation. Because of the multipUcity of s3Tnp- 
toms in this affection, and the great resemblance to 
several other diseases of this organ, and to gall-bladder 
disease, I have tabulated side by side the chief symp- 
toms of these various diseases (see p. 198), putting in 
italics those symptoms upon which most reliance is to 
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be placed in making the diagDosis, and aft«r we have 
exhausted all our means of diagnosis there may, in 
rare instances, still be some doubt. This is particu- 
larly true in some cases of hj'perchlorhydria without 
heniat«mesis or melena, when the ar-ray does not 
show evidence of ulcer; in nervous dyspepsia; in some 
cases of cancer of the fundus without involvement of 
the cardia, and in some cases of old ulcer with tumor 
and stenosis of the pylorus, with anacidity. One 
should remember in all cases of ulcer of the stomach < 
or duodenum, when the diagnosis is not clear, the | 
posaibiUty of a chronic recurrent appendicitis, even 
though there has never been a historj- of pain or mus- 
cular spasm in the appendix regions, should be con- 
sidered. In not a few instances have we been sur- 
prised, at operation, upon our own cases of ulcer, to 
find no evidence of the latter, but a chronic appendix 
instead. Surgeons frequently report such experiences. 
It is important that we should learn to differentiate 
between these affections, since most ulcers should be 
treated medically, while all cases of chronic appendi- 
citis should be operated. At best, as William Mayo 
has said, one cannot possibly diagnose all cases without 
an exploratory incision. He calls such cases surgical, 
and says an operation is always indicated. 

Since duodenal ulcer usually occurs within three- 
quarters of an inch of the distal surface of the pyloric l 
ring, and as about two-thirds of the cases diagnosed 
as ulcer of the pyloric end of the stomach are really 
duodenal ulcers, according to the classical work which 
Dr. E. A. Codman of Boston has done on this subject, 
and for tlie very reason that one cannot always be 
positively differentiated from the other, it is proper to 
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consider the treatment of duodenal ulcer in the same 
chapter with ulcer of the stomach. 

I was never more impressed with the extreme diflR- 
culty of differentiation of these two affections than 
while present at a cUnic of the Mayo Brothers in 
Rochester, Minn. Several medical and surgical men 
after listening to a patient's history diagnosed the 
case as that of either a gastric or duodenal ulcer — 
probably the latter. Dr. William J. Mayo made the 
diagnosis of suTgical disease which required operation, 
and suggested that we might find an impacted stone 
in the cystic duct. The operation showed his wisdom, 
as the cystic duct was found impacted with several 
small stones, and no ulcer of either of the above organs 
existed. However, in many cases the diagnosis of 
duodenal ulcer can be safety made. Leube emphasizes 
the point of hyperacidity of the stomach as facihtating 
the diagnosis of stomach ulcer. The pain in duodenal 
ulcer is apt to occur later than in ulcer of the stomach 
— one and one-half to two hours or more after meals, 
and has been called hunger pain. 

Now, as the pyloric end of the stomach — which 
may, for all practical purposes, include the first inch 
of the duodenum — is very small and subjected to the 
greatest irritation, and is also kept active by the exist- 
ence of the ulcer, and by the acid content of the stom- 
ach passing over it, we can readily see that an ulcer 
of the duodenum may exhibit only characteristic symp- 
toms of ulcer of the stomach. This was well illus- 
trated by Dr. Codman recently in a specimen which 
he had just resected from an old roan's duodenum. 
The ulcer was just outside of the pyloric ring, and 
about the size of a quarter of a dollar. Dr. Codman 
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Bsid that a rational history of an ulcer of the stomach 
of at least forty years' duration was obtained in this 
case. Hence, the dietetic therapy of duodenal ulcer 
must be essentially that (pven in gastric ulcer at the 
pylorus. Especial care should be taken to reduce the 
acid secretion of the stomach and make the food of 
such a kind as will cause the least possible irritation 
in passing through the duodenum. To this end mag- 
nesia usta or soda are often administered, one and one- 
hali hour? after meals. 

For the past few years it has been our custom to HnmUoi- 
treat all cases of hj'perchlorhydria in which ulcer can- 
not positively be ruled out, as if it were ulcer, for a 
week at least, when if it is not ulcer it is cured, and the 
diet can then be made liberal, with fat and protein 
predominating. 

In studying the table of symptoms of idcer and UIcm 
cancer, one must recall many symptoms of cancer *"''*' 
which are not enumerated in the table, such as metas- 
tases, heredity, anemia, cancer and old ulcer, dys- 
phagia, when the cardia is involved, phlegmasia alba 
dolens of a leg or arm, and consider carefully the char- 
acter of each symptom, especially the onset of the dis- 
ease, the time of vomiting and character of the vomitus, 
the more constant yet not as severe pain in cancer, 
and in ulcer the long periods of freedom from pain. 
Belching is common in cancer and rare in ulcer. The 
blood examination in cancer often shows low hemo- 
globin, low red count, and increased white count. 
Examination of the contents of the stomach aft«r a 
test breakfast, if ulcer is present, frequently shows in- 
creased HCl, which is more often diminished or absent 
in cancer. An i-ray may settle the diagnosis. After 
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all, these extremely serious cases are very important 
to accurately diaguose, since practically all should be 
operated if the diagnosis is ulcer. Most cancers at 
this late stage should be let alone. 

In deciding when to operate a moderately severe 
case of ulcer of the stomach or duodenum, we endeavor 
to settle several questions: 

1. Has there been serious hemorrhage? 

2. Is there stenosis, with stasis? 

3. Has the general health become much impaired? 

4. Has the ulcer existed a long time? 

5. Is the man engaged in active business, and often 
laid up for several days by acute attacks? 

6. Have there been attacks of local peritonitis (local 
pain, tenderness, muscular rigidity, nausea, vomiting, 
and constipation). 

Any one or more affirmative answers to these ques- 
tiona will lead to operation. Negative answers, on 
the contrary, will warrant our first trying medical 
treatment. 

The drug treatment of ulcer of the stomach consists 
in aUtaUs to reheve hyperacidity, when it exists. 
Cases of stenosis of the pylorus with marked stasis may 
require resorcin, or even HCl, and lavage should be 
tried unless there has been recent hemorrhage. The 
tincture of belladonna should frequently be used to 
lessen the secretion of HCl, The best alkalis are 
magnesia usta and soda bicarbonate, and they should 
be combined with bismuth, as indicated below. 

The diet therapy for this affection has been greatly 
improved during the past few years. Following 
Pawlow's teaching, we give fats to lessen HCl secre- 
tion, and avoid giving any irritating food to cause its 
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E«xce8«ve secretion, and after a few days we begin to 

j add such foods as will use up the HCl in their digestion. 

The patient should, therefore, be fed often, and when 

fasting, if the stomach still secretes acid, it should be 

aspirated with a stomach tube to remove the surplus. 

There are several excellent plans well adapted for 

the above purpose, and I shall give here only three, 

each of which we have found well adapted to individual 

I cases; first, Leube's; second, I^nhart's; third, Sippy's. 

Leube's Diet 
First three days: 

7 \. u. 150 c.c of milk. 

8 a. u. 150 c.c. of milk. 

10 A. u. 150 c.c.,of milk with atralned barely 

wat«r. 

11 A. M. 150 c.c. of milk. 

1 p. u. 150 c.c. bouillon with peptone prep- 

aration. 

Fourth to eleventh day: 

7 to 9 A. H. 300 D.C. of milk. 

11 A. M. 300 c.c. of milk with barley, rice, or 
oatmeal water. 
1 f. H. One cup of bouillon (200 c.c.) with & 
beaten egg. 
3 to 5 P. u. 300 c.c. of milk. 

7 I'. M. Milk with burlcy water. 

It p. u. 300 C.C. of milk. 

Ebventh to fourteenth day : 

7 to 9 A. M. 300 c.c. of milk, two crackers, 
softened. 
II A. X. 300 c.c, of mUk with barley water. 
1 p. H. 200c. c. bouillon, oneegg, twocrackets. 

3 P. M. 300 C.C. of milk, one egg. 

6 F. U. 300 c.c. of milk, two crackers. 

7 p. M. Milk with barley water. 

9 p. M. 300 c.c. of milk. 
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S^ii^'s Diet 
Ist day. Heavy cream 1 /2 ounce. 

Milk 1 /2 ouDce every hour during the day. 
. r Sodium bicarbonale 15 graina ) with each feed- 

\ Bismuth subcarbotiate 15 grains / ing. 
jj riJghtoxideofmagDedum, gt&inslO \ 1/2 hour aft«r 

\ Biamuth subcarbonate, grains 15 / each feeding. 
2Dd day. Heavy cream I ounce. 

Milk I ounce every hour. 

Powders same as first day. 
3rd day. Heavy cream I I /2 ounces. 

Milk I 1 /2 ounces every liour. 

Powders same as first day. 
4th day. Heavy cream I 1 (2 ounoeo. 

Milk 11/2 ounces every hour. 

1 egg- 
&th day. Heavy cream 11/2 ounces. 

Milk 1 1 {2 ounces every hour. 

2 eggs. 
6th day. Heavy cream 11/2 ounces. 

Milk 11/2 ounces every hour. 
2 eggs. 

Helping of oatmeal or other soil cereaL 
. 7tb day. Heavy cream 11/2 ounces. 
Milk 11/2 ounce every hour. 
2 eggs. 
Eiitra helping cereal. 

B^iiining with first day aspirate the stomach one Treataisat 
and one-half hours after the last feeding to remove bemmSwfe. 
surplus gastric secretions, and, if necessary, in another 
one and one-half hours aspirate again. This operation 
is continued each night until only a normal amount 
of gastric secretion is obtained, with normal acidity. 
Diet is then gra<luaUy increased as conditions warrant. 

N. B. The gastric condition returns to normal 
ordinarily in ten days to two weeks. The patient is 
kept in bed usually at least three weeks. 

If we see the patient immediately after his first 
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hemorrhage, we keep him in bed from three to i 
weeks, and after feeding him per rectum for two days, 
in order to allow the clot of blood to become organized, 
we begin Uquid food by the mouth. During the first 
two days, he is given the usual high nutrient enemata 
of beaten eggs and peptonized milk at long intervals, 
having previously taken care to irrigate the bowel with 
Bait and water. During these two days the patient 
may be given bits of ice to dissolve in his mouth, and 
cold water to gargle his throat. 
Modified Sippy The past two years we have used the Sippy diet, 
'* " with shght modifications, and found it most excellent. 

It has h)een our experience that the diet should be con- 
tinued a little longer than is his custom, or Lenhart's. 
We have not often found it necessary to aspirate the 
acid at night. Should the patient not show very 
marked improvement in three weeks on the Sippy diet, 
we advise operation. Devonshire cream (clotted 
cream) may be substituted for pure cream after the 
first week, a part of the time. The change from this 
diet to the regular diet should be very gradual, and 
when well established, olive oil may be given in table- 
spoonful doses before each meal, to lessen HCL secre- 
tion. In case of severe hemorrhage, feeding by the 
mouth should be omitted for two days, and rectal 
enemata given two or three times daily, except in cases 
of duodenal ulcer, when they should be omitted. For 
a long time all irritating food should be avoided. 

Suitable formulje for rectal enemata are given below; 

Leube's; 

I. 300 c.c. of milk. 
6 grams of peptone. 
300 c.c. of milk. 
60 grams of starch. 
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, 300 c.c. of nulk. 
3 eggs. 

3 grams salt. 
40 grains starch. 
Boas' Formula: 

t250 c.c. of milk. 
2 yolks of eggs. 
A small quantity of salt. 
1 tablespoonful of red wine. 
1 tablespoonful of Kraftmehl (health flour), 
aid's Nutrient Enema: 
2 or 3 eggs mixed with a tablespoonful of cold 
water. 
A Uttle flour is boiled in 1/2 cup of 20 per cent, 
dextrose solution and allowed to cool. 
Add a wine-glass full of claret to this solution. 
Stir in the egg solution and fill mixture up with 
water to 250 c.c. 
Singer's Formula: 
I, 125 c.c. of milk. 

1125 c.c. of claret. 
■ 2 yolks of eggs. 
I A little salt. 
I A dessertspoonful of Witte's peptone. 
k. 250 c.c. of milk. 
■ 2 yolks of eggs. 
I 2 tablespoonfuls of claret. 
R A pinch of salt. 
m. Egg and milk enema. 

250 c.c. of milk. 170 calories. 
3 eggs. 200 calories. 

3 grams salt. 

370 calories. 
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CANCER or THE STOMACH 

CANCER OP THE STOMACH 

B, according to the Mayo Brothers, 



ulcer. 
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ita origin in gastric ulcer in about 36 per cent, of ' 
the cases, and Moynihan raises the percentage as 
high as sixty. The age of the patient when it most 
commonly appears is between forty and seventy, in 
three-fourths of the cases, according to Welch of Johns 
Hopkins, heredity plays some rfile in its etiology, inas- 
much as the disease has often been observed in three 
or four members of one family. Wilhams cites four 
cases in Napoleon's family — father, brother, and two 
sisters. The disease often runs its course with classical cusaic&l signs, 
signs, such as pain in the epigastrium, not only after 
eating but quite constantly, belching with a sour 
bitter taste, vomiting of imperfectly digested ferment- 
ing food stuffs, more or less rapid loss of weight im- 
mediately preceding without a previous history of 
dyspepsia, cachexia, hematemesis, melena. Exami- 
nation of the fasting stomach contents shows lactic 
acid, Oppler-Boas bacilli, and yeast cells, and after 
the test breakfast, absence of HCI and pepsin. A 
palpable tumor in the epigastrium may be felt. 

In such cases one says it is easy to diagnose cancer Conflicting 
of the stomach. However, symptoms almost identi- 



cally the same can be found in an old ulcer of the py- 
lorus, with hypertrophied cicatricial borders, causing 
almost complete pyloric stenosis, with marked dila- 
tation. The same is true of a chronic gastritis which 
has led to hypertrophy of the muscular walls of the 
^L stomach with stenosis and dilatation. But perhaps 
^H the most frequent mistake in diagnosis is made in 
^1 confusing the early development of cancer of the 
^H stomach with nervous dyspepsia, since the only symp- 
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IB the time of all others to accomplish most Id the 
way of treatment. If cancer can be ruled out and 
nervous dyspepsia in a neurasthenic established, all 
eom-ce of alarm in the patient can be quieted at once, 
and the proper method of treatment exhibited to 
cure the symptoms quickly. On the other hand, if 
cancer can be early diagnosed, especially before the 
mechanical function of the stomach is disturbed, and 
before metastasis has taken place, the prognosis is 
much better as to the duration of Ufe, and cases of 
cures extending over a period of five to seven years 
have been reported by rehable surgeons. Unfortu- 
nately, as a rule, the diagnosis is not made until one 
or both orifices are involved, and the motor and 
secretory functions of the organ are impaired to such 
a degree that the vitahty of the patient is too tow to 
undergo the shock of a capital operation, and metas- 
tasis has almost surely taken place. 

Perhaps achylia gastrica and chronic gastritis are Coafosion of 
more often mistaken for cancer than any other affec- chronic 
tion of the stomach, save ulcer, which has already been B""*'^ 
considered, for two reasons: 

1. They are most apt to occur at the same time of 
Ufe — between 50 and 70. 

2. They have so many symptoms in common. 
One should remember that achylia gastrica is often a 
^mptora of chronic gastritis and of cancer, and that 
the two former affections have a much longer cUnical 
history, and do not quickly develop a cachexia and 
Buch a marked anemia as does cancer. The examina- 
tion of the contents of the stomach, the i-ray exami- 
nation, or the finding of a nodule near the umbilicus, 
or in the supraclavicular spaces, a cardio-spasm, or a 
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therefore, the prognosis as to duration of Ufe is much 
better, and indeed the chance of complete recovery 
very good, since a surgical operation is much more 
likely to completely eradicate the mass before metas- 
tases have occurred, and moreover much, or the whole, 
of the secretory apparatus of the stomach remains 
intact. It is, therefore, evident that the surgical 
treatment of cancer of the stomach is by far the most 
important, and the indications for operation are: indlcatioaa 

I. All cases wherever the disease is located, if the 
diagnosis is early made, and the vitality of the patient 
is not so low as to preclude a chance of recovery. 

II. Whenever there is a doubt in the diagnosis of 
cancer, or the feasibility of operation, an exploratory 
should be done, and the nature of the operation de- 
pend upon the conditions found. 

HI, When there is almost complete stenosis of 
the pylorus, unless extreme age, compUcations, or 
failure to gain the consent of the patient prohibits, 
a gastroenterostomy often gives complete relief and 
prolongs life for several months. 

Medical treatment should be aimed first, at supply- Mediui 
ing HCl when it is found that it is below normal, 
or entirely absent. This may be given in doses of 
10 to 15 drops in a glassful of water during meals, or 
one hour after meals. I prefer the former method. 
Sometimes larger dose.s will be necessary; second, to 
relieve gas belching and regurgitation, which are due 
to the absence of HCl which is really the antiseptic 
and ontifermentative of the stomach. Carbonic acid 
gas, hydrogen, oxygen, nitrogen, and sulphuretted 
hydrogen can be set free by fermentation, hence the 
amount of fermentation is a very fair measure of the 
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deficiency of HCl. And here again HCl and pepsin 
are called for in greater or less amounts, and are our 
best remedies. In cases of marked stasis, alkalis 
(magnesia, soda) and bismuth are called for to dis- 
integrate and neutralize the tenacious mucus which is 
held by the bismuth until passed through the pylorus 
or vomited; third, pain should be treated with a hot 
water bag on the epigastrium, lavage (milk of magnesia 
in warm water), chloroform (10 drops in ice water), 
or tincture of belladonna in water, and finally codeine 
or morphine; fourth, the vomiting is best allayed by 
lavage with borax or salt solution, and when it is a 
marked symptom, as in stenosis of the pylorus, this 
should be done daily; fifth, hematemesis is best re- 
Ueved by an ice bag on the stomach, and the tincture 
of ferric chloride internally, and gelatin — 10 per cent, 
solution — two teaspoonfuls every hour, and when very 
severe a subcue of morphine should be given at once; 
sixth, as tonics, condurango. Fowler's solution, tinc- 
ture of nux vomica, and iron are often required, and 
are given in the order in which they serve us the best ; 
seventh, constipation is often a very troublesome 
symptom of this disease, and must be treated by the 
diet, enemata, and by such remedies as tonic pills, 
phenolphthalein, A. S. & B., cascara, comp, extract 
colocynth, comp. Uquorice powder, milk of magnesia, 
castor oil, and the various saUnes, frequently changing 
the cathartic. If the stomach must be spared we 
give the physostigmin sulphate, in 1/60-grain dose, 
hypodermically. 

The diet therapy resolves itself into three stages, 
according to the seat of the cancer and the presence 
of HC!. 
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I. When neither orifice is involved, and 

(a) when the secretion of HCl and pepsin is about 

normal; 
(fc) when HCl is reduced or absent. 

II. When the cardia is involved, and HCl present 
or absent. 

III. When the pylorus is involved with hypo- 
chlorhydria or achlorhydria. 

I. In many ways the first stage is the most important, 
since an early operation may save, or at least greatly 
prolong the patient's life, and if for any reason an 
operation is not sanctioned, a fair condition of health 
is often possible for quite a long time. 

The diet should consist of a well balanced ration, 
avoiding raw and coarse vegetables, uncooked fruits, 
highly spiced foods, pickles, mustard, cayenne, alco- 
hol, matt hquors, charged waters, and drinks contain- 
ing syrups, and this is especially true in all three 
stages. 

It is not advisable to keep the patient's weight 
much, if any, above normal, but to assist in every way 
I the metabolism. This can be done by ghing milk, 
I eggs, fish, meat, cheese, bread and butt«r, well cooked 
vegetables and fruits, in three regular meals. The 
fluids should, as a rule, be given as a food, such as milk, 
cream, gruel, or beef juice. The amount of protein 
I should be reduced in the case of hypochlorhydria, 
I but not entirely cut out. The muscle fiber of meat 
can be avoided when necessary by grinding or dissolv- 
ing it in cold water, and considerable protein can be 
given with eggs, cheese, milk, and other carbohydrates. 
1 Great care should be given to the selection of the 
I meats with regard to the digestibility and the patient's 
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taste. The best are partridge, quail, duck, squab, 
veal, lamb, chicken, beefsteak. With these sugges- 
tions in mind one can easily prepare a non-monoto- 
nous diet for patients in the first stage (a and b) with 
the slight modification of protein necessary. 

Menn for Cancer of the Stoaiach iHien Neither Orifice Is Imul ted 

Breakfast, 7^ to 8 a. m. 

Cooked fruit — apples, peaches, pears, apricots, oranges, meloos 
(if ripe), baked bananas, gn4)es, stewed plums, grape-fruit juice 
(one tablespoonful). Egge— coddled, soft-boiled, raw. Fish — 
(broled) sde, flounders, perch, brodc trout, schrod, pidcerd. 
Hash — meat and vegetable; breakfast bacon. Pulled bread, dry 
toast (with plenty oi butter). Bees' honey. One i^aas of milk, 
pure or with cream added, or gruel, half milk, or weak tea or 
coffee. 

Dennxr, 12.30 p. M. 

Raw oysters. Soups — vegetable purees with milk (rich milk or 
thin cream). Meats — as above, broiled, roasted, or braised. 
Vegetables — ^Irish or sweet potatoes (baked, boiled, or maahed), 
wdl codded spinach, carrots, oni<Mis, greoi peas, tender string 
beans, boiled rice, green com, parsnips, beets, white iomips, 
artichokes, tomatoes (without the skin) raw or stewed, spaghetti, 
macaroni, cauliflower, stewed c^ay, asparagus, crmnbenies. 
Dessert— light puddings (junket, blanc mange, cnstaid, apple 
pandowdy, berry tarts with Devonshire cream (clotted cream); 
toasted cracker and cheese (soft or crumbling). One eiq> of 
tea. or glass of milk or water. 

Stfpeb, 6 p. m. 



A vegetable puree, when neceaBary. or a cup of beef juiee with 
an egg. SuJe Ivead or dry toasi with butter. A large saucer of 
coc4:<d fruit. One glass of oatmeal gruel \half milk>, or <me glass 
cf wh€4e milk. 



^rooEsnoxs 



Prink one cLas? cf hot water at 6^^ jl m. 
At ICloO A. x. take one beaten egg with the juice of an orange, 
or one cupful cf beef juice. 
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At 4 P. u. take one glass of orange juice and water, or lemonade, 
with the whites of one or two eggs. 

At 9 p. u. one glass of warm milk or thin gruel. 

II. The diet for the second stage must be of such a Diet 
nature as to be easily swallowed and non-irritating, ** 
avoiding very hot or cold as well as coarse food, but 

it is not necessary to omit the proteins, as there la 
often a fair amount of HCI present for some time, and 
until it disappears from the stomach meat should be 
ground up, or scraped, and given as well as all the 
other proteins, which may be given in a liquid or semir 
solid form ; hence the essential difference between the 
food of this class and the former consists in the prepa- 
ration, so that it shall be finely divided or in solution, 
therefore more milk, cream, gruels, soups (v^etable 
purees), eggs, rice, spaghetti, macaroni, beef stews 
without the meat, beef, lamb, and chicken, fish and 
clam chowder (avoiding the fish and clams), oyster 
stew (without the oysters). Crackers may be rolled 
and put into the stews. Light puddings, as in the 
other class, can be taken, as well as fruit jtiice and well 
cooked fniit (without skins and seeds), toast (softened 
with milk or water). It is generally best to feed the 
patients six times daily, with either milk, eggs, cocoa, 
or gruel for lunches. 

III. When much stenosis of the pylorus is present, Di»t. 
the patient must be fed on liquids and semi-solids, but, 

as StrUmpell has shown, after repeated washings of the 
Btomach, which as a rule contains an excess of lactic 
acid, free HC! is often secreted by the still active 
oxyntic cells, hence protein can be digested in the 
stomach, and if there is partial failure there the diges- 
tion will be completed in the intestine. Therefore, a 
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diet suitable for such patients can be similar to that 
of stage 11, with a little more of the semi-solids, 
especially where the stenosis is not marked and the 
vomiting is slight. We should in all the cases of 
Class III also give HCl and pepsin in large doses 
during, or after, meals to lessen fermentation and aid 
digestion. In the worst cases of stasis without ex- 
cessive lactic acid fermentation, fermented milk alone 
acts well, and indeed in this group it is well to give 
koumiss, or some other fermented milk, two or three 
times throughout the day. When vomiting is a 
troublesome factor lavage should be done, and a day 
or two of rest given the stomach ; indeed the time may 
come when all feeding by the mouth is impossible, 
and nutrient enemata must be resorted to. A verj' 
good one consists of one glass of warm milk, the yolk 
of one egg, 2 ounces of liquid peptone, 5 drops of 
laudanum, and 15 grains of sodium bicarbonate. 

ACHYLU GASTRICA 
This affection is known to exist only by the findings 
of the stomach tube. There is found absence of hy- 
drochloric acid, pepsin, and rennin in the stomach 
contents one hour after the Ewald test breakfast. 
Among the many causes are, first, the organic chronic 
gastritis, undoubtedly the most common; arterio- 
sclerosis, a quite common cause in our experience, 
especially in cases where the splanchnic vessels are 
seriously involved in persons over sixty years of age. 
With syphilitic cirrhosis of the liver it has occurred. 
It is also a symptom of cancer of the stomach, and 
very often an accompaniment of [)ermcious anemia, 
and indeed very often confused with these two 
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It may be secondary to diabetes mellitus, 
or an infectious fever. Cases have been reported in 
vegetarians {atrophy from disuse) . Second, the simple 
functional aehylia gastrica is the form which most 
interests the general practitioner, because it is the 
most common in his experience, and manifests itself 
by many of the ordinary symptoms of dysirepsia, like 
anorexia, feeling of weight in the stomach, nausea, STmptoi 
and occasionally vomiting. Such symptoms are usu- 
ally attributed to neurasthenia or psychasthenia, 
and indeed may often be due to these conditions, 
but quite as often a thorough examination will reveal 
the fact that there exists a gastroptosis, mucous coUtis, 
or some other organic disease of which the achyUa 
is only a nervous reflex. 

We have, then, in an etiological sense, two classes 
of acliyUa gastrica — the organic and the functional. 
The diagnosis of both can be made only by the analysis 
of the stomach contents after the test meal. 

The treatment of the former class must be directed Treatment of 
to the primary disease, and to the special symptoms, 
caused by the absence of the normal secretions of the 
stomach. If chronic gastritis is the cause, of coiu-se 
HCl and pepsin must be given during and after each 
meal (10 drops of HCl in a glassful of water, to be 
drunk during mealtime). Not only should the secre- 
tory power of the stomach be ascertained, but its 
motiUty and capacity also, since lessened motihty and 
dilatation would suggest stenosis of the pylorus, and 
cancer, as we have already seen. We must remember, 
however, that atonic dilatation, with motor insuf- 
ficiency, is not a very rare accompaniment of chronic 
gastritis, and may be found in aehylia gastrica, and 
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must be treated with tincture of nux vonuca, in aa- 
Diet cending doses, arsenic, iron, etc. Such cases are often 

benefited by lavage two or three times a week. The 
meals should be small and frequent (five or six meals 
daily) ; they should consist of liquids and semi-solids 
largely, with the more easily digested solids, milk, 
gruels, broths, purees of vegetables, gelatins, ^gs 
(coddled or soft boiled), rice, spaghetti, macaroni, 
potato (baked, boiled, mashed, or creamed), carrots 
white turnips, parsnips, asparagus, chopped spinach, 
chard, sweet breads; chops (lamb or veal), tender 
beef steak or minced meat, partridge, chicken; light 
fish (flounders, sole, etc.) ; stale bread, toasted bread, or 
crackers; cheese (cream, camembert, cottage, brie, 
gruyere); puddings (blanc mange, custard, bonny 
clabber, junket). Beware of salads, fats, and sugar 
when there is much dilatation with insu£5ciency, since 
they greatly favor fermentation, thus increasing the 
dyspepsia. If there is much loss of flesh a moderate 
amount of butter and a large amount of cream should 
be given. In some instances sugar should be tried, 
and if cane sugar causes fermentation try sugar of 
Protein. milk. The protein is very much needed, though 

rarely craved by patients suffering with achylia. We 
should introduce it in such a form that the stomach 
can push it forward, so that the intestinal juices will 
completely digest it, even if it escapes the action of 
artificially added HCl and pepsin. We may give the 
protein as above in the form of meat, eggs, bread, 
whole or separated milk; fruit juices, prepared by^ 
pressing or grinding the fruit, should be given at least 
twice a day, and apples, peaches, pears, or apricots, 
when baked or stewed, and deprived of their skins 
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and seeds, once a day, to facilitate digestion and help 
maintain the normal reaction of the blood. The 
liquid food taken will usually furnish water enough, 
80 that very little, if any, more will be craved or 
advisable. 

The treatment of achylia, complicating cancer, or 
other diseases will be found under those heads. 

The treatment of the functional cases which so l 
frequently come in middle life, and more often in old 
age, are the most important of all, because the most 
common, and they can, in many instances, be entirely 
cured, and in others greatly ameliorated. In the 
curable there is no loss of motihty, although there may 
be complete achyUa, but more often there is absence 
of HCl, with presence of pepsin. Many patients 
complain of very little save fatigue, loss of appetite, i 
a shght looseness of the bowels, and distress in the 
epigastrium, with occasional loss of weight. Others 
of a severer type have belching, nausea and vomiting, 
severe pain, troublesome diarrhea, and rapid loss of 
weight. The former type requires boiled milk to : 
control the diarrhea, and a well-regulated diet of a 
little protein and carbohydrate, and fat in considerable ] 
amounts, with HCl during or after the meals. In 
the severer type, with atonic dilatation, more care 
must be given to the diet, avoiding all coarse vege- 
tables, fried foods, fats, pastry, alcohol, and strong 
tea, coffee, and condiments. More of the food should 
be in Uquids and semi-solids, chiefly milk rich in cream 
and eggs. 

The latter form is often a sequel to gastroptosia, 
or a part of a general splanchnoptosis, and it is sur- 
prising to see how rapidly such patients improve after 
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^ rL:^i^h iigber HQ index and have no dinical syxnp- 
XoTD^r t>^^ when such symptocas do oceixr he has hyp»- 
chl^Avdria. This term is applied to an oversecretion 
fA gB-"^^ Imce during the period of digestion. It is 
*|w> not uncommon to find patients who have a con- 
tinuo'is flow of gastric juice — hypersecretkMi — and 
fi^i^ HCl 15 found in the fasting stomach. Un- 
fortunately this condition has been caDed by some 
g^,tr>?niccorhea. Rardy this flow may ^pear p«od- 
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ically or intermittently (gastroxynsis). It is better 
then to use only the two terms hyperacidity and hyper- 
secretion in the above sense. 

No doubt half of the persons with stomach troubles 
seeking aid of the doctor suffer with hyperchlorhydria, 
and the diagnosis is usually made without the use of 
the stomach tube because they are so common, but 
very often, especially in the case of hypersecretion, 
a mistake in dia^osls is made. Among the causes of Btiolocr. 
hyperchlorhydria are great business strain, hurried 
eating, hot and cold drinks, alcohol, strong coffee, 
highly spiced food, pickles, tobacco — smoking and 
chewing — chlorosis, neurasthenia, cholelithiasis, gastric 
ulcer, calculus of the kidney, chronic appendicitis, 
etc. The symptoms of the mild attacks come on Sjmptoau. 
gradually; they appear one to two hours after eating, 
and less frequently on an empty stomach, in marked 
contrast to the pain of ulcer of the stomach. A 
sense of fullness, heat, or burning in the stomach is 
complained of one to two hours after meals, and a 
general feeling of soreness is felt in the epigastrium. 
Under proper treatment all these symptoms may 
readily subside, or they may develop into a very 
obstinate attack. Attacks may be severe from the Sev«ra 
beginning, accompanied with intense gastralgia, ex- ' 
tending through to the back, up under the sternum, 
and even spreading out into the arms, simulating an 
angina pectoris. I have seen in consultation several 
such patients in which this confusion had arisen. 

Undoubtedly this kind of gastralgia is partly re- 
sponsible for the ori^n of that ill-chosen term "pseudo- 
angina." The patients have acid eructations, pyrosis 
felt in the stomach, beneath the sternum, or in the 
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throat. Vomiting of strongly acid stuff with im- 
nieiliate relief, may take place. Attacks occur more 
viUiii after &umli me&ts, because large meals take up 
IhtUtf Mia- the excels of IICI. Sometimes patients complain of 
a wjiise of hunger two or three hours af(«r eating, when 
Ihv )>tuii is comiiig on, and hnd by experiment that 
takiug food will arrest the attack. They also can 
Htilt ih« paiu by reducing the acidity by drinking a 
hIhm ot wat«r. or taJdng s tittle soda or magDenn. 
Thu ^yoiphuus oi the severe cases are so similar to 
MhMI^QlttteMr t^MIt ooe most use e\-er>' aid to diagnosis, 
likl» tkft < OTWi—ti<M i df the stomach contents for 
aokHHy^ aMaom of Uw pjrlens, blood, etc. The stools 
ftiku> must be exaimned for occult blood, and the z-ray 
w|NiH-ufist may often be able to settle the question. 
ji. Id this eoDDeeCioD it b wfl to remember also that 

lh# tCTcn attacks may last i<x days or months, and 
theu let up for a ibort time, and return again, until 
after a while atonic dilatatioa talos place, probably 
from pyloric spasm, excited by long-continued irrita- 
tion by the hyperaad contents. In such instances, 
•a in an eaies of dilatatioM« haadadw and mental de- 
pression oecur, and eoobrSMtle Ivgely to make the 
patient miserable. Howvi-er, in hj'peractdity, eclaaux 
U tare, and there really exists a hj-permoiJUty, and 
the stomach is found empty sooner after a meal than 
nonnal, a point to be considered in feeding the patients. 

TXEATlfEirT 
VVc hKA-e three classes oC eases: 
1 . The mild. 
'2. The !«e\'ere. 
f). The cases of h^-peracidity with hypersecretion. 
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The keynote in the treatment of the three ctosses 
first, to take care of the excess of HCI — sympto- 
,tic; second, to lessen the secretion of HCi — 
tphylactic. Fortunately we can, in most instances, 
plan our diet as to fulfill both indications. AH 
ids of protein food uses up an enormous amount of D[«l 
CI, and some more than others. Fleiner deinon- 
atcd that egg albumen binds more free HCI than 
ly other food. Among other proteins especially 
fful in this respect he advises boiled veal, beef, 
lutton, ham, pork, cheese, milk, cocoa. We have 
found that cold meats seem to act better than hot, 
they do not stimulate an extra flow of HCI in the 
le degree that hot meats do. Milk, and all articles 
mtalning protein, can be utilized in our Ust, and given 
much larger amounts than considered necessary 
health, since neither carbohydrate or fat can utihjte 
[CI. Drinking water and alkalies will help to 
iutralize the acidity. 

By feeding protein food often, every two and one- FrequeDi 
f to three hours, we can usually bind the acid so ••**■■■* 
t will cause no discomfort. We must give all our food 
the most digestible form, and avoid everything 
"irritating and stimulating, hke meat broths, alcohol, 
Btrong coffee, highly spiced food, mustard, cayenne 
pepper, pickles, rare roast beef, steaks, hot meats, 
i&d certain acids — lemon, vinegar; puddings, pies, 
, and sweet pastries. 
The prophylactic treatment is far the more impor- Pati. 
nt. Since Pawlow blazed the trail by his impor- 
ut discovery that fats lessen the secretion of HCI, 
i have had less trouble in controlling the amount of 
ud secreted. It has been our custom for several years 
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to give such fats as are the best adapted to the in- 
dividual peculiarities of the i>atient, ix., their weight 
Body weitfit and tastes. If they are under weight we give cream 

and butter, fat meate and fatty cheeses; if overweight 
we ^ve olive oil, or ^ycerin, and certain meat fats 
not readily absorbed, bdng governed by the same rules 
as govern our use of carbohydrate in emaciation and 
obesity. Our aim should be to keep the weight of 
the patient fully up to normal, and even a little above 
if there is present a gastroptods, or bdow if there 
exists an insufficient heart. A slight variation in 
the amount of carbohydrate or fat will readily ac- 
complish this, and I am convinced that it is better, 
whenever gastroptoos or atonic dilatation with fer- 
mentation exists, to increase the latter and decrease 
the former if necessary, since we thereby lessen fer- 
mentation and facilitate emptying the stomach. 

Some patients do better on three meals daily, espe- 
cially mild cases with no dilatation or dislocations, 
while others of the same tyi)e, and especially those 
having the above complications, will do much better 
on five or six small meals daily. A menu suitable for 
a moderately severe case of hypersecretion of HCl, 
with slight atonic dilatation, add eructation, epigastric 
distress, constipation, and headache ensues: 

Breakfast, 7.30 a. m. 

Two eggs, or meat and vegetable hash, or brofled fish with baked 
or creamed potato; two slices of dry toast, zwieback, or puUed 
bread, baked apple, peach, or plmn (without skin or seeds), or the 
juice of one orange, or half a small grape fruit; one glass of whole 
or separated milk. 

10.30 A. M. 

One glass of milk, or one egg (white or whole egg); or one egg, 
cheese, or bread and butter sandwich. 
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DiNNEB, 1 P. M. 

Cream or vegetable soup, or meat stew (eepecially good if patieot 
' is underweight): boiled meats (beef, mutton, veal, fowl); cold 
roaste; fish (fat or lean, as indicated) boiled or baked in cream; 
oil well cooked vegetables, except celery, cabbage, yellow turnips. 
Certain raw vegetables, like the tender shoota of celery, young 
lettuce, and fresh water-cress are allowable. V^etables to be 
chosen are new peas, string beans, cauliflower, green com, chopped 
Spinach with or without cream — butter should be used on vcge- 

i tables. Crackers and cheese. One glass of milk and Vichy, equal 
porta. 
One glass of milk and \ ichy, equal parts, or whites of two e^gB, 
vith the juice of one orange, or the equivalent of one Bent's water 
tracker and cheese (Camembcrt, cream, or Cottage), and one glaM 
irf water. 
ScppER, 6.30 p. II. 
A vegetable ptiree, when not taken at noon, or raw oysters; cold 
meat, with bakod or creamed potato; pulled bread, dry toast, or 
stale bread and butter: » large saucer of cooked fruit, as above, or 
Btewed evaporated fruit, which is excellent and inexpensive; one 
L cup of cocoa, or glass of water or separated milk. 

9.30 p. M. 
A glass of creamy milk, or separated milk, or milk and Vichy. 



StlOOESTIONS 

Drink one gloss of hot water or Vichy one hour before breakfast, 
f and one gloss of plain water between 11 p. u. and 4 a. u,, if awake. 
I The aim should be to give at least 42 ouucc6 of hquid daily, beside 
F the soup or medicine taken. 

Sover&l choices of food art> given to favor a gain or loss in weight 

knd to avoid monotony, and one should always remember to give 

L • coareo diet of the vegetables when there is no dilatation. On 

I the other hand, when we have a severe case, with considerable 

{dilatAtion or dislocation of the st^nnach, the diet must be mostly 

[quid, and very similar to that of gastric ulcer. 

When the acidity is extreme, without dilatation, more water 

wutd be allowed, with meals and between meals. 
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All fruit should be taken alter the meab, and without t 
sugar, since the latter stimulates the secretion of HCl and 
favors fermentation. 

Sugar of milk can be used, when desired. 

Celestina Vichy only should be allowed, and no eSen-escing 
waters, for obvioiia reasons. 
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DRUG TREATMENT 

With the above diet drugs will rarely be required 
in mild and moderately severe cases. In the worst 
cases, however, we shall be obliged to give alkalis, 
one to two hours after each meal, and occasionally 
during the" period. When the stomach is completely 
empty of food on account of the presence of HCl in 
considerable quantity, it is necessary to aspirate the 
acid to reUeve pain, or stop vomiting, as in ulcer of 
the stomach. To neutralize extreme acidity if con- 
stipation exists, magnesia, usta is our best remedy. 
If it operates too much upon the bowels, sodium 
bicarbonate or subnitrate of bismuth should be com- 
bined with it. Wlien no laxative is required, and there 
is not such extreme acidity, the soda alone should be 
used, but never when atonic dilatation exists, with 
fermentation. In the mildest cases one glass of 
Vichy, or 1/2 ounce of Phillips' milk of magnesia in 
a glass of spring water, is all-sufRcicnt. 

One excellent remedy has not received sufficient 
attention by writers upon this subject, namely, bella- 
donna. It is very valuable in cases of extreme acidity 
with severe pain, and should be administered just be- 
fore meals, i.e., one to two hours before the time of 
greatest acidity. This will greatly lessen the secre- 
tion of HCl, thus forestalling the gastralgia. It 
should be f^ven in doses of 5 to 10 minims, before 
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one, two, or three meals, as necessary. This drug 
can often be discontinued after a few days, as the 
perverted nervous function, or habit, has been broken 
up. And just here I would like to remind the reader 
that glandular habits are quit* as easily acquired as 
sphincter habits. One very familiar comes readily 
up in your mind — sweating. 



AfiHORMALITIES IK SIZE AND POSITION OF THE 

STOMACH 

I. Size of the stomach — atxiny, dilatation. 
The size of the normal stomach varies considerably 
in different individuals in health. In some persons 
it is very small, while in others very large. During 
one's growth, by full meals the capacity of the stom- 
ach may be increased without atonic dilatation, since 
muscular h>'pertrophy takes place as fast as necessary 
to compensate for the stretching of the muscular wall. 
Now, so long as the gastric muscle is sufficient to 
completely empty the stomach of a full meal within 
the customary time, atony or dilatation cannot be 
I said to exist, hence the test for diagnosis. The ca- 
pacity of the stomach can be found approximately by Capacity of 
distending it with water or air, and then percussing * *"*' ' 
it out. The lower border should not reach below the 
navel. The more exact method is to give a test meal, 
and after seven hours aspirate or wash out its contents. 
If any residue is found there is stasis; that is, ob- 
struction or muscular insufficiency, .\ primary acute 
dilatation in health is rare, and occurs only after a 
large meal, or partaking of large draughts of water, 
r beer, or other fluids, and the post-operative dilata- 
1 tion from anesthesia is familiar to you all. Such a 
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obstinate to treat, and are frequently iocurable, ex- 
cept with the aid of a surgeon. The treatment should Treaimnit'l 
aim to eliminate the cause when possible. Of course, 
iry severe case should be examined thoroughly with 
the aid of the stomach tube and by z-ray, and if an 
organic stenosis is found, an operation should be 
seriously considered. If not found, or surgical means Lange. 
are not feasible, all dilated stomachs, save those with 
nicer, should be washed out to get rid of the ferment- 
ing residue, and prevent further dilatation. Thia 
relieves the pain and vomiting, and removes the mucus 
in chronic gastritis, and ob\'iously this method is also 
suitable for some cases of ulcer, with marked stenosis. 
Lavage should be done before retiring, the remedies 
suggested for the treatment of chronic gastritis should 
be used, and the diet directed, first, to the relief of 

ly coexisting disease — anemia, gastroptosis, ulcer, 
■and second, to relieve the symptoms, 

A menu suitable for an ordinary case of dilatation Di«t. 
of the stomach, without stenosis, should at first be 
made up of liquids and semi-solids. The food should 

lerefore be given six or seven times in the twenty- 
Four hours, to avoid distending the stomach, and it 
Bbould be so prepared as to pass readily out of the 
stomach; milk, boiled or mixed with strained oat- 
meal or other gruels, or diluted with water or Vichy; 
koumiss; cocoa; soft-boiled or lightly coddled eggs; 
strained vegetable soups— pea, tomato, potato, made 
with cream; beef juice; crackers can be powdered and 

t into the milk or soup. Any one feeding ahould 

it exceed 8 ounces of food. This diet is suitable 
for chronic dilatation, with stenosis, except 
T cases, and must be continued for a long time. 
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After a few days semi-solids should be added, like 
porridge, boiled rice, spaghetti, macaroni, baked po- 
tato, blanc mange, tapioca, scraped beef, minced veal, 
veal and chicken soups. In two weeks or more the 
ordinary patient may be allowed a little dry toast, a 
small lamb or veal chop with baked potato, fruit juices, 
and baked or stewed fruit. Small meals six times dur- 
ing the day must be continued, and patients should be 
admonished to always stick to this regime. Many 
severe cases of chronic dilatation are very much ema- 
ciated, and can be greatly benefited by a properly 
fitted abdominal belt. 



There are two forms of this affection : 

1. The congenital, with the long, narrow thorax, 
and usually a floating tenth rib and splanchnoptosis— 
the Habitus Enteropticus (G16nard). 

2. The acquired— the causes being tight clothing 
and lacing, increased pressure by fluid or tumors of 
the thorax, lessened abdominal pressure, great loss 
of fat in the abdomen, tumors of Uver, spleen, or 
other viscera, relaxation of abdominal muscles, fre- 
quent confinements, chronic anemias, dilatation of 
the stomach, frequent tapping of ascites, and the 
removal of large belly tumors. The diagnosis is 
usually made by inspection alone if the patient is thin, 
as in the standing position the flat epigastrium, with 
the pulsation of the aorta clearly in evidence, and the 
belly bulging forward below the navel, forms a picture 
not easily forgotten. In fleshy people these features 
are less apparent, and one needs to percuss out the 



GASTBOPT06IS 



223 



I 



upper border of the stomach, which is alwa\'s low in 
this affection, and the liver may often be palpated 
below the costaJ margin, when no heart disease exists. 
The right Iddney is readily felt lower than normai, 
and if the stomach contains fluid the splashing sound 
can be obtained below the navel, in some instances 
marking the lower border of the stomach. When in 
doubt the stomach should be blown up with air, when 
both its upper border and the lesser cur\'ature can be 
clearly seen. Should this method fail, resort may be 
made to the bismuth paste and x-ray examination, 
which also show the descent of the lesser curvature 
necessary to make the diagnous of gastroptosis, since 
the lower border may be as low, or lower, in dilatation. 
It should not be foi^tten that there may be ptosia 
of the stomach, even to quite a degree, without ej-mp- 
toms, but in severe cases there is often a ptods of the 
liver and colon as well, and kinking of some part of 
the gut may occur, which would modify the sj-mptoms 
materially. The symptoms of this disease must varj' 
according to the degree and kind of displacement of 
the organs, and also with the neurosis which often ao- 
oompanies it. This alliance is so intimate that it has 
led to much speculation as to the causative relation 
of either one to the other. It seems to us much more 
logical to deduce the neuroeb from the displacement 
than the reverse. The symptoms, to be sure, are 
quite often similar to those of neurasthenia. Thrao 
is present anemia, backache, faintness, easy fatigue, 
belching, and discomfort iu the epigastrium, constipa- 
tiim as a rule, although rarely colitis, headache and 
general nerx-ousness. Several of our patients com- 
plain of bearing down sensation-t, pains in the liver 
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re^on going around to the back; also of pains in the 
kidney region, and frequent micturition. Tachy- 
cardia is common. 

TREATMENT 
I. Prophylaxis. This applies only to the ac- 
quired form. Prevent tight bands of all kinds about 
the waist; give the parturient woman proper sup- 
port by an abdominal belt before and after labor, 
not allowing her to leave her bed too soon. Some 
speak very highly of Rose's plaster strapping. 

TREATMENT OF GASTROPTOSIS 

1. Stimulate the abdominal muscles by sponging 
with cold water twice daily, and appropriate exercise 
of these muscles. 

2. Increase the weight of the patient, and fit with 
a V-shaped pad to wear when erect. 

3. Treat symptoms, such as constipation, diarrhea, 
dyspepsia, nervousness, etc., as they deserve. Some 
of them, at least, can be cured, and all of them may be 
relieved until the patient is built up. The vegetable 
bitters, arsenic, and iron are very useful for these 
cases. If the patient is much emaciated and suffers 
with dilatation as a comphcation, with a fear of 
eating because of the distress, we invariably put her 
to bed for four to six weeks. Lavage is indicated for 
the first week or so. Elevate the foot of the bed 
9 or 10 inches, and begin on the same kinds of 
liquids as are recommended for extreme dilatation of 
the stomach. Continue these for a week or more, when 
semi-solids and solids are added to the diet. By the 
third week proteins, in the form of chicken, lamb, 
veal, duckling, fish, eggs, cheese, etc., are added. 
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Fata, in the form of butter, cream and cheese, are 
steadily increased until the fourth week, when the 
patient has many more calories than necessary to 
maintain her body weight, and she gains rapidly. 
Coarse vegetables are added the fifth and sixth weeks. 
After the first week or two the patients have nothing 
to complain of except a fullness in the stomach after 
eating. It is best to feed these patients six times 
daily, and never large meals. It is not unusual to 
see them gain 10 to 15 pounds during the rest cure. 
After getting up they may wear a special corset, like 
the La Greque, making the pressure from below up, 
and leaving the upper part above the navel loose, or 
they may wear only the V pad, made to cover the lower 
abdomen up to the navel, with perineal straps. 

NERVOUS DYSPEPSIA— GASTRIC NEURASTHENIA 

Very little has been written the past five years 
upon the ner\'ous affections of the stomach, when 
compared with the volumes upon ulcer and cancer of 
that organ. There can be no question that the in- 
ternist sees ten cases of nervous dyspepsia to one of 
ulcer or cancer. The surgeon's interest, however, in 
stomach cases ceases when he discovers that there Is 
nothing to be done surgically, hence the internist is 
too apt to infer that it is of little consequence whether 
he does anything or not. I believe that it is of very 
cx>inmon occurrence t hat no attempt is made to analyze 
and classify these unfortunate cases, perhaps for the 
well-known reason that they present such a varied 
and numerous array of symptoms, practically all of 
which are known to exist in organic affections of the 
stomach, and also because very many of them get well 



' TO EAT AND WHY 



if let alone, but chiefly because of the want of 8C 
method of differentiation. It seems, therefore, prac- 
tical, and not too exacting upon the time of the busy 
all-round practitioner, to have some sort of a clasaifica- 
cusaUlcatloii. tioD of his nervous dyspepsias. Some such plan as 
the following may be of service: First, rule out all 
organic diseases of the stomach, including malposi- 
tions, etc., using the stomach tube and x-ray when 
necessary. Arrange un.der two classes all other affec- 
tions of the stomach, whether of a secondary or re- 
flex nervous origin, like the tabetic crisis, or the reflex 
vonuting of pregnancy, or a primary neurosis, bearing 
in mind the secretory as well as the motor functioDs 
of the stomach. Hypersecretion, hyperacidity, hypo- 
acidity, achyha gastrica, hypermotility (the "peris- 
taltic unrest" of Kuasmaul), hypomotility with eruc- 
tations or vomiting, may all have origin in some psychic 
cause. 

Class I. Those nervous affections which are sec- 
ondary to diseases of the adjacent or remote organs 
through reflexes; also to the various diseases, like 
anemia, syphilis, la grippe, arteriosclerosis, etc. 

Class II. The so-called primary nervous dyspepsias, 
or those due to some primary perversion of the secre- 
tory or motor nerve function of the stomach through 
the cerebro-spinal, or sympathetic nervous system. 
This class is made up largely of neurotics — psychas- 
thenic, neurasthenic, and hysterical patients. Also 
the cases of nervous vomiting of tabes, meningitis, 
pregnancy, cyclic or periodic, habit. Spasms of the 
cardia are often due to a neurosis, and the same is 
occasionally true of pyloric spasm, although the latter 
is usually the result of ulcer or hj-perchlorhydria. 
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Class I will receive very little time here, as the 
organic diseaaes from which the nervous dyspepsias 
arise are discussed in this volume elsewhere. How- 
I ever, I desire to call attention to arteriosclerosis af- 
fecting aspecially the splanchnic vessels, as a common 
cause of nervous dyspepsias of the first class, as it has 
not received suflBcient attention in the Uterature 
upon stomach affections. By lessening the blood 
supply to the digestive organs it must of necessity 
modify their motor and secretory, as well as sen- 
sory functions. This cause of nervous dyspepua 
may readily be overlooked when evidence of arterio- 
sclerosis in other parts of the body are wanting. A 
high blood pressure, or an alcoholic history will often 
give you a cue, however. The treatment should be 
directed chiefly to the primarj' affection, and the 
alleviation of secondary nervous symptoms. About 
half of the number of daily calories needed should be 
supplied by liquids (chiefly milk and gruels), and 
the balance should be supplied by easily digestible 
carbohydrates, fats, and protein in tliis order of 
relative value. Special pains should be taken to 
prevent constipation. Class II is so comprehensive, 
and embraces such a large per cent, of all the patients 
visiting a doctor's office, that it seems necessarj- to 
pause and see what ails these individuals, and what 
can be done to relieve them. They are really very 
interesting if one will take the time to analyze their SnnpiDnu in 
symptoms. What do they complain of? In one 
instance of buhmia. The patient is seized with a 
great desire for food, perhaps an hour after eating; 
there is a gnawing sensation in the stomach, and often 
fear and anxiety. In another, anorexia. There may 
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be a complete loss of appetite for every kind of ( 
or a dislike for certain kinds. I see very many pa- 
tients who are finnicky about their food — if a certain 
kind does not look right, or have an agreeable odor, 
they cannot touch it. Dislike for certain kinds of 
food after a while leads to a morbid fear of it, and 
little by little the custom of eating meat, fish, eggs, 
bread and butter, and, indeed, nearly every edible, in 
extreme cases, is given up, until the patient takes 
only milk for fear of indigestion. Often this habit 
s acquired by having some friend at the table who 
is a vegetarian, or a nervous hypochondriac, or an 
ntrospecti^-e dyspeptic. Still others have acquired 
this habit for fear of certain kinds of food making 
them fat, or developing cancer or some other disease. 
Now, these patients suffer with a feeling of emptiness 
and all-goneness, they are weak and have no endurance, 
no energy, and are often very anemic. As a rule they 
belong to the psychasthenic group, and get well by 
re-education and good, substantial food. Others com- 
plain of extreme sensitiveness in the ner\'es of their 
stomach, crawling sensation, hea.t and cold, beating 
(aortic pulsation), cramps, and upon further inquiry 
other symptoms of a neurosis are elicited. 

Gastralgia undoubtedly appears in neurotics, as 
a primary neurosis; also as a nervous reflex In pelvic 
diseases, especially of women, and in affections 
of many organs of both sexes. It is important to note 
that this pain differs from the pain of organic dis- 
ease of the stomach, in that it bears no relation to the 
time of taking food, or the kind taken, whether in- 
digestible or not, and it can be traced to some mental 
or psychic disturbance (common in hysteria). 
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The author would earnestly call attention to H«bii 
the frequency of gas belching, and cardiospasm as a 
habit in the neurotic individual, and often the cause 
of a nervous dyspepsia. This is due in part to 
education. In infancy if the baby was apparently 
distressed below the diaphragm the mother imme- 
diately turned it over and whacked it on the back, and 
as it grew a little older she gave it a carminative 
tea, at the same time following it up with a personal 
demonstration of the most practical, if not always 
artistic, way of voluntarily causing the stomach and 
esophagus to contract with loud explosions, whether 
the ot^an contained any gas or not. Thus arose the 
confusion of the sound of muscular spasm with that of 
gas explosion. By this time the young boy or girl is 
further influenced by an older brother, sister, or 
school companion, and later by bu^ness associates, 
until they learn through a layman, druggist, or doctor, 
of some good remedy to bring up the gas, and then 
with joy practice with it, especially after the meals, 
when every normal individual has plenty of gas in his 
etomach, and can give the best exhibition of his art. 
This practice is continued until it goes on involun- 
tarily. I have seen the habit arise also in patienta 
with a facial, nasal, or laryngeal tic, natiu*aUy form- 
ing a part of that curious nervous syndrome. 

It is only a step from gas belching and cardio- 
Bpaam to habit, regurgitation, pyrosis, rumination and 
vomiting, and often by studying your patients you will 
discover this habit origin. We have seen several such 
treated for months by lavage and various remedies 
with the result of no improvement, but on the con- 
traiy an increase of their fears. After explaining the 
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cause of their habit to them they quicky recover, ; 
rule, except the cases due to spasmodic tic, whi^ 
rarely get well. It is not wise to allow any of thei 
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patients to keep up a habit of taking drugs or place- 
bos, since it suggests the idea to them that you are 
doubtful of your own diagnosis, and the re-educative 
plan fails. It is necessary to see these patients quite 
often — once, twice, or three times weekly, according 
to their intelligence and their strength of will. When- 
ever there is present a marked lowering of \-itality, 
or a nervous prostration, arsenic, iron, or nux vonuca 
may be of great service, and the reason for giving 
them should be clearly explained to the patient._ 
The diet should be nourishing, with protein and f^ 
predominating, and rest for a brief period may 1 
useful. However, these patients as a rule are wetf 
nourished, and do not need any special change of 
food. They often need counsel as to regularity of 
time of meals, mastication, and drinking. They t 
apt to bolt, and drink too much liquid with tha 
food. 

I am sure the number of these cases of habit spasm 
will grow upon one, if he has this point in mind when 
analyzing his nervous dyspeptics for classification. 

In this chapter attention has been called to arterio- 
sclerosis involving the splanchnic vessels as a souj 
of a secondary nervous dyspepsia. In a somewhl 
eimilar manner we have a primary nervous dyspep 
due to a disturbance of the vegetative "nervous sy»-~" 
tem" (Cohnheim). In other words, the sympathetic 
nervous system, particularly the abdominal brancheSj 
the splanchnic nerves suppljnng the abdominal " 
cera, are involved. The sympathetic nervous systenfl 
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though influenced by the cerebrospinal system, is 
not completely under the control of the latter, and 
one of its duties is to control and regulate the size of 
the arteries of the body, thus influencing the amount 
of blood going to the different organs and tissues. 
Therefore, it is easy to see how anything which dis- 
turbs or irritates the sympathetic nerves may disturb 
the functions of the organs to which those nerves are 
distributed; hence where an unstable equilibrium of 
these ner\'es exists we have a variety of nervous 
conditions, like hysterical vomiting, diarrhea, etc. 
Nervous dyspepsia, therefore, is stomach evidence 
of a general nervous condition. No morbid change 
has ever been demonstrated in the splanchnic nerves 
in this afifection, and there always coexists a neuras- 
thenia or hysteria. 

Among the most common causes of the condition C«un>.l 
are excitement, depression from death in the family, or 
other afBiction, great care, fear of calanuty, like loss 
of property, existing disease, epidemics of typhoid 
fever, influenza, tuberculosis, cancer, fright from any 
cause, accidents ever so slight, even a little jar re- 
ceived on a trolley car is quite enough to develop a 
neurasthenia or nervous dyspepsia. Among other 
causative factors may be mentioned diseases of any of 
the organs more or less under control of the sympa- 
thetic nervous system, like the sexual organs, men 
suffering with phosphaturia, spermaturia, and those 
who indulge in masturbation; while women with 
chronic organic ovarian and uterine disease usually 
are confirmed nem-asthenics and suffer with nerv'oua 
dyspepsia. Chronic constipation and diarrhea are 
also common causes. Nervous dyspepsia prevails in 
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psychasthenia to even a greater extent perhaps than 
in neurasthenia or hysteria. The symptoms of neuras- 
thenic dyspepsia are so well known that time would be 
lost in enumerating all of them, if it were possible. 
The disease can often be diagnosed while the patient 
rehearses them. They differ from those of an organic 
disease of the stomach by their multiplicity, vagueness, 
and in that they are entirely subjective; also in the 
patient's anxiety to have the doctor underetand the 
magnitude of each symptom, thus reiterating and 
exaggerating many of them. They are often accom- 
panied with flatulency of the bowels, alternating con- 
stipation and diarrhea, or mucous colitis. These 
patients are invariably introspective, and react quickly 
to suggestion, quick to improve or grow worse. They 
are given to moods. Some cases are so mild they need 
no medicine, and no special diet. Some slight change 
of living, where there will be new subjects of thought, 
or removing them from a disagreeable kind of em- 
ployment, or away from boorish companions is ade- 
quate treatment. 

Another very common cause is living alone and 
doing one's own cooking. Often going into the 
country or city for a few days or weeks is quite 
enough for a cure. In moderately severe cases the 
re-educative treatment comes first, and for patients 
who have been overworked mentally, brokers, lawyers, 
doctors, travellers, and others, a brief period of abso- 
lute rest at home, or far better, in a good sanitarium, 
is very beneficial. When under-nourished they shoidd 
be given a diet rich in protein and fats, with plenty of 
fruit three times daily, and carbohydrates up to the 
toleration point. 
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One class of patients suffer with neirous vomiting, 
with or without diarrhea, which reciirs once or twice 
a year and lasts from one to seven days. This is oftCD 
accompatued with severe headache, after which the 
patient is well until the next attack. Thb is the 
periodic vomiting of Von Leyden. 

We have seen only a few such cases which resembled 
migraine. One patient, a female, forty -five years old, 
single, has been under our care for the last ten yean. 
She consults us not of tener than twice yearly for such 
an attack, but in the meantime has headaches very often, 
for which she takes laxatives and fast« for a day or ao, | 
and is alwa>'8 very careful about her diet. The i 
tack often begins with vomiting, which is soon fol- 
lowed by headache and diarrhea, and eometimea a 
headache ushers in the attack. Inside of twenty-four 
hours she is %-ery ill, with rapid unall pulae, a 
extreme exhaustion. The orioe contains acetone a 
diacetic acid at the beginoiog of an attack, heart i*l 
oormal, thyroid of normal site, do byvterical "ymiHl 
toms, no lues. For a nuinber of years we treated 
ber with rectal eneroata of salt solutioD, 2 quarts 
twice daily, and Celcetiiw Vichy by mouth, at 6nt in 
ope and Uto' in panful doaes, which acted I 
ae during the act of vomiting aonie of it paned i 
the duodenum. We were unaUe to arrest the i 
to leas than «x or seren days, ten years ag/i, but b 
recently in one to three days. Borne three yeas afoa 
examination of the urine nbowed acetooe and i 
mad for the first time, and it baa been pnamt in c 
Attack nnoe, so it wm probably there before^ 
afffi*'"* treatment for a d d o ab as first r wwimm di 
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W. E. Fkeble, with m tampanaiw^ qpoA urbI of 
fll her fjnqitoins. Tlik ni ■Imjhi waas^ bermtiDaed 
«at3 die urine has \mr%mw alkifiDe. And icnttbis 90 for 
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Diieetioiis: Ghe 300 c^. of this soiatiofi every 
ffiar hoars by leetum. mtrododiig h vith ft very snuJl 
estheter mmI fumieL Ghe no vmficr b j mouth, Bnd 
gpre gfftpefnnt juke freetr. in snftC qunthies. 

9ie nmr l ec ove i s^ in two dsys^ At the beginning 
of ftSlftcks jDorfhsne has isoftDr been ghren, for the 
iwifpoae of securing ft mnch needed rest and avoiding 
the coDapee. We coold nerer see that it was ^ectual 
in aborting an attack. The sizne coaki be said ot the 
tffr>mide&. 

The cause <rf these attacks we have never been 
able to discover in this patient, or in two others 
whom we are watching now. Our pati^its^ and those 
reported bv others, have be»i undernourished, hence 
a strong nourishing diet, in which protein is in excess, 
with vegetables and fruit prominent also, is indicated. 
One case seen with Dr. L. M. RaJmer of South Fram- 
ingham. had a quite wdl marked arterioederosb, and 
probablv the sfdanchnic vessels were seriously in- 
volved, as he derived great benefit from the use of 
sodium iodide, which should be continued three weeks 
out of four during the rest of his life. 



ACCTB 1NTE3TINAI, CATARRH 



I 



I 



INTESTINAL DISEASES 

The intestinal diseases to be considered in this vol- 
ume from a dietetic standpoint are the acute and 
chronic catarrhs, dysentery, constipation, appendi- 
citis, and ulcerations of various kinds. The tumors 
involving the intestinal tract, either in its own struc- 
ture or of the adjacent organs, will create Bymptoms 
which will readily suggest the proper diet. 

Catarrh of the intestine may be acute or chronic. 

ACUTE mTESTraAL CATAKBH 

This is a short running affection usually caused by i 
constipation, irregularity of eating, improper or un- 
cooked food, taking cold, a previous catarrh of the 
stomach, some poison or toxin from faulty metaboUsm 
circulating in the blood (uremia), infection (malarial, 
typhoid, etc.). The chronic form is a result of the 
acute affection not being arrested, or of complications, 
ulcerations, etc. Many cases are chronic from the ' 
start, even before we can determine the cause, e.g., 
those due to toxemia and infection, they are also very 
often due to diseases of other organs — heart, kidneys, 
etc. Usually the first objective sign is a diarrhea, 
although there may have been a feeling of malaise 
with headache for a few hours before, but as the diar- 
rhea is the main symptom of the trouble from begin- 
ning to end and the subsequent manifestations are 
dependent upon it, we must carefully study them in 
[er to understand what causes the diarrhea. This i 
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be due to 
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Dtarrhe* due 
to irritating 
bovel coD- 



I. Irritating bowel contents. 

II. Disturbance of the nervous system. 

a. Irritation of the peripheral nerves supplying the 
gut. 

b. ParalysU of the Bame. 

c. Similar causes arising from the central nervous 
system, tetanus, etc. 

d. Psychical. 

e. Due to nerve reflexes. 

III. Toxic agents in the blood, cathartics, carbon- 
ate of ammonia, acetone, etc. 

IV. Infections— malaria, influenza, dysentery. 

V. Acute inflammatory affections of the intestines. 

VI. Stenosis of the intestines. 

Let us study these causes a little in detail: 
I, The contents of the bowels may consist of a large 
mass of coarse vegetables rich in cellulose, which is 
undergoing pathological fermentation, or of putrefy- 
ing meat or other albumen. Either process will soon 
set up a localized catarrh which inflames that portion 
of the intestine and leads it to make an extra effort to 
expel its contents by increased peristalsis. Should it 
fail, the gut at that part is weakened. At this time the 
family physician is called in, and he may find, by pal- 
pation, the offending mass and administer a cathartic 
which may cause the bowel to make another stronger 
effort to expel it by a more powerful contraction, 
and when the part of the gut proximal to the obstruc- 
tion is undergoing a series of clonic or prolonged tonic 
spasms the more distal portion is relaxed, and then 
our attention is called to two other symptoms, one, 
subjective pain, due to the increased peristalsis pinch- 
ing the nerves in the muscles of the bowel; the other 
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•objective, the peristaltic wave often Been through the 
"fchin walls of the abdomen; in fact, in some cases the 
<3Qntractions are so strong as to draw in the adjacent 
abdominal muscle. 

Again, the bowel content may be too acid, as in 
cases of hyperchlorhydria, or too alkaline, as in achylia 
gaatrica, favoring rapid development of gas. This 
Sas is a powerful exciting agent of peristalsis. In- 
■testinal parasites, tape-worm, round or pin worms, as 
"Well as trichinse, may induce a diarrhea either by 
their irritation or by the chemical effect of their 
«Kcretion. 

II. Anything which irritates the mucous membrane l 
of the gut will stimulate peristalsis, while a vasomotor , 
paralysis of the intestine leads to diarrhea by virtue j 
of the enormous transudation of water through the 
vascular walls into the lumen of the gut, wliich sets up 
contractions to expel it. It is probable that the diar- 
rheas arising from exposure to cold, from draughts 
upon the abdomen, wetting the feet or the entire body, 
may be explained in part at least through the nervous 
reflex, either stimulating or arresting peristalsis, of tener 
the latter, and then increased activity of the ever- 
present bacteria completes the second part by in- 
creasing fermentation and augmenting, the gas con- 
tent, which is one of the most active agents in exciting 
peristalsis. 
Fright and great anxiety are quite sufficient to cause 
■ » diarrhea with copious watery stools. The brief 
^ptecital of a case seen by the writer three years ago will 
^^ustrate this. 

A prominent young professor, aged thirty-two, had 
just assumed a new position in one of our large coU^es, 
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requiring him to lecture every morning at 9 o'clock to a 
large class of young men. Although scientifically well 
equipped, he feared that he could not do it, and worried 
very much over the matter. He tried writing his 
lectures and reading them, then only the headings, and 
finally speaking extemporaneously, but every method 
failed to give him a satisfactory mental poise to en- 
able him to go through the hour. He was sent to me 
for a diarrhea which began every morning on awaking 
after he began to think of the lecture hour, and he 
would have two to four liquid stools before 9 a. m., 
occasionally accompanied with vomiting, and often 
had to leave the class room to evacuate the bowels. 
There were no more stools for the day. Nothing 
further to relate concerning his general health. No 
other symptoms of nervousness. Physical examina- 
tion, negative. He was treated psychically according 
to the Oppenheim plan, and requested to continue 
speaking to his classes without notes daily. He very 
8oon lost his fear, and his diarrhea ceased. A similar 
effect of fear is cited in another connection, in the 
chapter on Neurasthenia. 

Diarrhea is common in neurasthenia, hysteria, 
peyehosis, Basedow's disease, and migraine. In the 
latter affection I feel sure that diarrhea is much more 
common than is generally supposed; in fact, close 
inquiry of migrainous patients will elicit the fact that 
they have a severe diarrhea, or intestinal storm, as 1 
prefer to call it, occasionally, which spares them 
headache. This fact furnishes the chief argument 
of those who trace the origin of this disease to auto- 
intoxication. Psychical, or better still, habit diarrhea 
is that form of nervousness which causes a desire 
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to evacuate the bowels when near toilet facilities, a I 

custom which also obtains among nervous persons, H 

of going to the toilet at any or all times in the day to I 

urinate, when from four to six hours is the normal I 

period for relieving the bladder. H 

Recently a young man of twenty years was sent to H 

me for a diarrhea which had persisted for months, in H 

spite of thorough treatment with dieting, astringents I 

and opiates. His father had had a eimilar trouble at I 

times during his life. Upon inquiry it was learned H 

that his diarrhea only occurred at such times as he was I 

under some mental excitement or great emotion, e.g., H 

when he was going to a theater, an important recep- I 

tion, or for an automobile ride. The diarrhea was H 

never accompanied with pain and the stool con- H 

tained no mucus. The number would vary from one H 

to five in a few hours, and were of the watery type. H 

Physical examination, negative. The patient was a I 

mild neurasthenic, and the habit was learned from I 

bearing his father describe his own trouble. My H 

patient was soon cured by re-education. ^ 
A diarrhea occurring reflexly is not rare in patients DiurbM tt 
suffering with ulcers of or malpositions of the uterus, '""" *•"• 
also from sexual abuses. Biezaicki calls attention to 
excessive smoking as a cause of ner\'ou8 diarrhea. 
Nothnagel calls attention to a form which has all 
the characteristics of a nervous diarrhea but mani- 
fests no other symptoms of nervousness. 

III. Toxic agents in the blood will cause diarrhea; Toxted 
cathartics, acetones, uremia and other metabolic tox- '***' 
ins, as well as the poisons of spoiled foods. Some of 
these may be quickly cured by proper treatment, while 
others are very obstinate because of the impossibility 
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the growth 
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of stopping the entrance of the poison into the blood 
stream. In chronic interstitial nephritis it is often 
impossible to prevent contamination of the blood 
with the carbonate of ammonia which keeps up a 
diarrhea. 

IV. Infections are by far the most common cause of 
this disorder. They may be due to the malarial Plas- 
modium, to the inSuenza bacillus, the ameba coli, 
Shiga's bacillus, or, indeed, that of tj-phoid, tubercu- 
losb or syphilis, and many others. The bacilli are 
sometimes carried into the intestine through the blood 
and at others through the mouth. Miller and Baum- 
garten showed that bacteria swallowed with saliva 
may pass the stomach unaffected by the gastric juice 
and be evacuated per rectum unaltered, hence the 
sterilizing effect of the gastric juice cannot be de- 
pended upon. Buchner injected hypodermically a 
pure culture of the cholera \'ibrio into guinea-pigs 
and found the germs soon after in the bowel. Es- 
cherich showed that the upper intestine contained 
comparatively few bacilli, because the contents of the 
bowel at this part are often quite strongly acid, and 
are quickly diluted with bile, intestinal and pan- 
creatic juice, and the passage of the fiuid column is 
much swifter than in the cecum. In fact, in ike 
colon where Ike onward movement of the fecal column is 
much slower, and its content is alkaline, the proper cxmdi- 
tions are favorable to bacterial growth. Under certain 
conditions intestinal bacteria grow rapidly, certain 
kinds flourish in an acid, while the majority grow best 
in an alkaline medium, and, as we know, in certain 
stomach affections, like achylia gastrica, the chyme 
will enter the bowel as a strong alkali, and in ulcer of 
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Tilomadi the cbyme wSk be tnn^j add. More- 
over, the intestiiiat aeeretioD. a> wdl as Uut of tbe 
pancreas aod fiver, may be inhibttod or hmtaaed, for 
Btone known or ankDown teastHi, ao that H ia not diffi- 
ctih to ondcTBtand that the action o< the Tariooi bae- 
teria wiH ffifler aeeonfiBK to tbe variable cfaenieal ooo- 
tcata of the iatealiBe. If eertaiD ki^ of bMtem 
are mm r mo udr mrtr t mH, wt AaB hare the Iujim - 
lalim III iiiiliifaiMii hiiiimiii ■iigi M iiiiilaelii la— 

dunfaea. Tii ihia i la liiiii il Aiirfil I ■! I 

that "Oe Maall inteetiae m the cUrf mtm «t dgia- 
tiott aad pndicalr tbe aole orsBB of naorpliaa <f tfee 
IvodBCte «f iB^ilirM" (T^rkr) hmee» liaihia ■■- 
BgfMBdwaaecf Oiipaflof Iha wlialiMi ■■ »- 
qahgiiffiiialliFifiilfcaMlhrtcflheeeiflawkiA 
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nutritious. Impaction is such a common cause of 
catarrh of the large intestine and diarrhea that we 
must dwell a moment upon it. It is usually the result 
of habit constipation, and stagnation leading to the 
formation of large quantities of gas, chiefly sulphureted 
hydrogen, causing distention of the bowel and other 
dyspeptic symptoms. This condition can be readily 
reUeved by a full dose of castor oil, enema of suds, or 
both. 

If much inflammation has taken place the diet for a 
few days ehould be liquid (milk, soups) and semi- 
solids. 

When a tumor or ulcer causes a diarrhea it will usu- 
ally not be diflScult to locate the seat of the disease, 
whereas the part involved in a primary catarrhal in- 
flammation is much more obscure, but can usually 
be diagnosed by a careful physical examination coupled 
with an examination of the stools. Often a micro- 
scopic study reveals blood, pus and mucus which 
points to a dysentery, ulcer or malignant disease, while 
the discovery of fat (gray color) suggests incomplete 
absorption of fat from failure of emulsifi cation by bile, 
possible closure of the common duct, or pancreatic 
insufficiency. Oftentimes we find considerable muscle 
fiber and connective tissue microscopically which 
leads, if the stool is acid, to an examination of the stom- 
ach contents after a test breakfast. 

A yellowish-green color of the stool, and the higher 
up in the intestine the increased peristalsis begins, the 
stronger the evidence of an affection of the iUum, es- 
pecially when the stools are quite lienteric, and take 
place early in the morning ('morning diarrhea')- Still 
wc must not forget that "an ulcer or carcinoma of 
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t irt«i»»i-*> m^y perforate into Uie t 
caoee stools of afanoet ***""r'**^*y i 
'food" (Notfanagd). Small pendl- aail rihliriB Hn 1 
■tooh or stools p Mond in short pJ a e c esnggBsfc^nalin^f I 
of the eoloD aDd large qnaatitses of mneiB in cliHp 
stiii^ or ropes points stronglT to coDtisL 

The smooUi. vamUbed, pulpy, spongr, aofk al 
loeates it hi^ op m the email intestine and tke | 
S0iiq> cfaaneter (mly needs mentioa. DtarHtm 
to ax fr ews kifperadditj/ <iflen fcOow at one* ii y sw II0 I 
taking cf food, and thiitorm^ouldlead topropertre*^ | 
ment of tbe affection. Stomach and intestinal lavage 
vith alkalies and an alkalbe diet should be pwn, 
e^., milk and Vicby or lin>e water and vegetable 
purees fw a few da>'8, tbMi the diet given for 
hyperacidity. 

There will always be a large percentage of our casesof DMMk insi- 
diarrbea in which the whole intestinal tract is involved SaTtaflM?'' 
in catarrhal infianunation. In such caees the cause, as ^^^^ *^ 
we have just described, may be some toxemia, infec- 
tion, or secondary- to heart or kidney diseaae. These 
may be of short duration and frequently recur- 
'ling, or they may be chronic and even incurable. The 
treatment should be directed first to the basal affec- 
tions — to the elimination of toxins, bacterial infections, 
and to the relief of cardiac insufficiencies — and second 
.to the cure of the diarrhea. Two quarts of salt solu- 
tion or alum water should be given, warm, 2 or 3 times 
daily, by enemata until the symptom Hubnidet. The 
diet in such cases is as follows: boiled milk at room 
temperature; lime water or Vichy may be added if 
nausea is present. Kefir, koumins or yoghurt may be 
substituted for milk, or tea on<vhalf or two-thirds milk, 
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arrow-root, rice, gruel, egg or beef aJbumeD. If the 
cases are mild and of short duration they will recover 
in a few days with this diet without drugs, but when 
due to ulceration they will be chronic and a more 
nutritious diet must be gradually added, and the 
number of calories must be steadily increased, avoid- 
ing overfeeding. The fat and protein should be raised 
by giving 1/2 ounce of cream with the milk, tea 
or cocoa, junket, and cooked fruits, gruels and beef 
albumen and a Uttle later dry toast with butter, soft- 
boiled or coddled eggs, scraped beef may be added 
to the dietary. ShoiJd there be an ulcer below the 
email intestine, broiled meats — lamb, chicken, beef — 
should be begun early and the diet be otherwise more 
liberal than when the site of the ulcer is in the small 
gut. In all forms of chronic enterocoUtis when a 
faulty metabolism is well established, either as a cause 
or a result of the diarrhea, we should avoid all irritating 
food such as coarse bread, vegetables rich in cellulose, 
cheese, raw fruit, salty foods and cane-sugar, all effer- 
vescing drinks and any food that is found to produce 
flatulency ; the latter may be relieved with carminatives 
in hot water. In some cases constipation will alter- 
nate with diarrhea; this should be relieved at once if 
possible by high rectal enemas of 1 or 2 quarts of 
water medicated with Carlsbad salts, 1 or 2 drams. 
If this fails, Carlsbad, citrate or milk of magnesia may 
be given in hot water by the mouth. Occasionally a 
short course of alkaline mineral water improves the 
appetite, cleans the mucous membrane of the gut, calls 
forth better secretion and facilitates absorption. In 
not a few cases we have secured excellent results when 
our patients were losing 0esh and the diarrhea per- 
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siated, by omitting all other food for a few days and 
giving milk containing lactic acid bacilli or yoghurt, 
and then while continuing the latter between meals, 
slowly returning to the former mixed diet. Of the 
medicinal remedies in common use for the above Dnif treat- 
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to emphasize the use of the latter drug in preference 
to morphia for the reasons given under the treatment 
of dysentery. 

When the diarrhea is the result of stasis in the 
splanchnic veins, because of cardiac insufficiency, we 
should give at once a saline laxative, then cardiac 
tonics, and we much prefer small doses of opium, 5 
minims of the deodorized tr. of opii three or four times 
daily; and if a good preparation of digitalis can be 
found, it may be of use. The case of course should be 
subsequently classed as a cardiac case, the treatment 
of which is considered in another chapter. 

For the treatment of diarrhea in nephritis, Base- 
dow's disease and nervous affections the reader is 
referred to the pages where these subjects are discussed. 
I rarely have occasion now as formerly to resort to the 
use of artificial foods, like condensed milk, Mellin's 
food, malted milk, plasmon and other valuable prepara- 
tions, but I wish here to state that I can readily con- 
cave of conditions in which they might be very help- 
ful, either where fresh cow's milk or fresh meats and 
eggs cannot be obtained, are not well borne, or when 
we desire to increase the C. orprotein elements quickly. 
With a Uttle addition of condensed milk to the t«a or 
coffee we can increase the number of calorics consider- 
ably, while plasmon may take the place of protein. 
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milk W.l 

One ouneeHoriick's malted milk.. 119.4 
One oanee pUsmoD (about) M.6 



GalorieBin 



1 oonee 



Total eoefgy valiie of beef 

Total eoe^sy vBlue ^ lamb 

Total eattgy value of eg^B 

Total eaagy value of cow's milk . 
Total eneigy value of Ea|^ Brand 
Coodenaed Milk. 




55.50 
S7.80 
37.00 
18.00 
94.10 



Bdolocf. 



Prophylaxis. 



Traatment 



DTSBNTBRT 

Dysentery is a term which applies to catarrhal or 
ulcerating processes going on in the colon or rectum 
(more commonly coniGined to the descending colon or 
rectum), accompanied by tenesmus, frequent stools 
containing mucus and blood. It is due to an infection 
of the ameba dysenteri^e, or the bacillus dysenterise 
(Shiga)i plus some local predisposing cause as shown 
by Flexner. When it occurs sporadically it is usually 
benign, but when in epidemics it almost always is very 
grave. It is the former type which we see tiere most 
frequently, and the rectum and sigmoid are chiefly 
involved. This form is of short duration, eight to ten 
days, and usually ends in recovery. In the grave tjrpe 
the whole area of the colon may be in spots affected with 
ulceration and abscess of the liver and limgs are not 
uncommon. It often lasts for years. Prophylaxis 
should play the same rdle in this affection as in ty- 
phoid; constipation as well as diarrhea be avoided; 
drinking water and milk carefully inspected; and the 
alvine evacuations thoroughly disinfected. 

A patient with dysentery should be put in bed with 
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& woolen band around the abdomen, or some wanu 
application may be substituted where the former is 
irritating. The Shiga serum has not yet fulfilled our Shlcs • 
expectations in cases due to the Shiga bacillus, but 
when ameba coli is the cause quinine enemas are 
almost specific. When the exciting cause is unknown 
the patient should be given a saline enema, I to 2 
quarts, to keep the bowel clean. It should be given 
after every loose stool to get the best results. In mild 
cases no other remedy is necessarj', except the rare 
instances in which the lavage water does not reach as 
high as the seat of the disease, as in the ascending 
colon. In such a case our best remedies are as follows: 
calomel in 1 /4 grain doses one, two or three times daHy, 
or castor oil, 1 to 4 drams daily, or sahncs, ipecac in , 
large doses (grs. 20-30). In the severe and obstinalA { 
forms of dysentery, coupled with the above u 
we always give quinine, nitrate of 8il>'«r, or i 
All enemas should be given warm to avotd too gnrt'l 
peristalsis and if much pain or teneemiis IB prasaot 
laudanum may be added, which in this case abouM t>« 
given as hot as can be borne. If phj-sirians wouM 
study more carefully the method of using aitd tho 
effect of an enema upon this disease 1 am sure Um 
medicine by the mouth would be needed. Much time 
is often lost by allowing tenesmus and frequent sktob 
to continue, as food given under such conditkma lij 
carried througli the bowel l>efore absorption ( 
place, thus accounting for llic great emaciation ( 
in this disease. This can usually be avoided by proper 
irrigation and the use of opium. Here it maj- be well Opinoi. j 
to say a few words about opium, our beat drug in 
■intestinal as well as many other affecUoDB. '* """'- 
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tiie ii er v o u i sjBtem, aDayB prriirtriiiH, l e diw Ae 
nondier of Btoole, leaeoiB the gJfMJnlin- aetintj, and 
enonnoudy improrcs tiie mental stthnde of tfae 
patient. Great caation most be eaaxaBed in tfae use 
<rftbedrug. Rarely does the patient need a lai^ dose, 
but diniciaiis all ap«e that it acts better wiien ^ven 
by the mouth than hypodenoicaOy in tfae form of 
morphia. I osnaDy pve Squibb's liquor o^ eo. or 
tfaedeodoriied tincture of ofu in 5 to 10 nunim doees 
in a carminative, one, two, ot three times dailr as 
needed. Irrigation of the bowel must be kept up at 
the same time to {wevent stagnation. The diet sfaoold 
be that which leaves little residue to go through the 
bowelB and, until all blood and mucus ceases in the 
stoc^, it should be bland and non-Jiritatins, so as to 
avoid exciting pmstalas. I have found milk alone. 
or with lime water, Vichy, arrow root, farina, rice or 
oatmeal gruel well cooked and thoroughly strained to 
answer well. Tea or acorn cocoa may be given with 
milk; milk may be peptonized; whey, koumiss, or 
Bulgarian milk tried; junket or bonny clabber allowed. 
Egg or beef albumen should be given. In the chronic 
stage, the diet should be more liberal, keeping in mind 
the avoidance of mechanical and chemical irritation. 
Some solids may be used and more fat Bhould be givrai, 
purees of light vegetables which will not cause flatu- 
lency, dry toast well buttered, baked potato, the whole 
^g, a small chop or chicken broiled, well cooked fruits 
with cream in addition to the liquid foods of the acute 
stage. Some tonic as gentian and iron will often be 
useful in this stage to improve the appetite and aid 
digestion. 
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TYPHLITIS, PERITYPHLITIS, APTD APPENDICITIS 

These affections may well be considered together, aa 

they produce similar symptoms and, as a rule, begin 

with an appendicitis with the exception of typhlitis 

stercoralis. 

Appendicitis is usucUiy caused by acute or chronic CanHs. 
enteritis, fluid feces carrying bacteria into the appen- ] 

dix, resulting in catarrhal inflammation of that organ, J 

and perhaps hard fecal impaction, swelling, dilatation, ■ 

ulcer, stenosis, perforation, gangrene, etc. I 

Forcheimer calls attention, in his work on Prophy- Low moiialltfj 
laxis and Treatment of Internal Diseases, to the fact aoon."' *^"'' ' 
that 95 per cent, of appendicitis cases in private prac- 
tice get well without operation when under good medi- 
cal care. He succeeds best with ice-bags over the 
groin and small doses of opium, with proper diet. 
Rarely does he need to use morphine. He calls atten- 
tion to the fact that opium may mask the symptoms 
by reducing the fever and slowing the pulse even to 
normal. It may often be difhcult to differentiate be- 
tween acute and chronic typhlitis stercoralis, and 
appendicitis, and on this point Boas says the differen- 
tiation can only be made with the greatest reser\'e. 
Cohnheim defines the symptoms of an impacted cecum Symptoma ol 
M follows: 

1. Pain of a dull, stabbing or stinging character, 
extending up along the ascending colon, reUeved by 
heat, escape of gas, or a bowel movement. The over- 
lying skin is more sensitive to pinching than the im- 
pacted mass is to deep pressure. 

2. A sausage-shaped tumor when constipation ex- 
ists, which is absent if there is diarrhea. 

3. Fever is absent or low. 
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4. The bowds are mclj eoartqated; move oftai 
there is (Bmnfaea. Hie two coodbiaas nifty alternate. 

BeaBDg tbtae points in nnnd. t o get her with the 
blood picture of idcefBtiaB, pafontiag or gangrenous 
afipenifieitiB, me wffl, in moat caas* be able to differ- 
entiate the two affcetioiiB. 

When there is no kmger a doubt that the case is one 
o( imjimf*t^ teeea, saliDe laxatives vith glycertn should 
be ^ven, togetho- with rectal enemas. As a rule, thb 
will cure the trouUe in two or three days. 

The treatment of acute appendicitis sbould be 
. totally different. If the attack is quite sharp with 
high temperature, chill and peshape romiting, pain 
and muscle ri^dtty, it is best to gtre nothing to eat 
for two, three, or four days; indeed, until the tempera- 
ture comes down to normaL Tbe mouth and throat 
should be kept mcust by frequent rinanig and gargjing 
with water, but care should be taken that the water is 
' not swallowed. Then milk and lime water should be 
b^un and given lukewarm in ^'ny smaD quantities 
(a tablespoonful ever>' half hour in the day and eii'ery 
two hours in the nighi) for the first twenty-four hours; 
if it creates no pain, on the second day the same may 
be pven in quantities of two oimcee evoy two hours; 
on the third day four ouncee may be gi\-en e\-ery two 
hours, and the caloric value should be increased by 
adding two teaspoonfuls of cream to each feeding. 
After this, the milk should be increased to six or ei^t 
ounces, and one period may be skipped in the morning 
and in the afternoon and beef albumen substituted. 
One slice of dry toast with butter may also be added. 
After two or three days more the diet should be so 
modified that the patient is getting daily 1 quart of 
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pure milk, one baked potato, two eggs, one Iamb or 
veal chop, a equab, a good milk soup (made with po- 
tato, barley, rice, spinach) with at least three slices of 
stale white bread or toast, with the inside of a baked 
apple or the juice of an orange. This may be contin- 
ued for about a week, when the variety of food should 
be increased, meat stews, chops, steaks, roasts, fish 
of all kinds (in season), such vegetables as asparagus, 
cauliflower, spinach, all kinds of cooked fruit, and light 
puddings, custards, blanc mange, junket, and crackers 
and cheese (Camembert, Brie, cream, cottage). In- 
digestible foods and such as cause fermentation should 
be avoided. Small meals, with lunches' between, 
should be the rule. 

All mild cases of catarrhal appendicitis, appendiceal TrMtmmt of 



drink, for at least two days, as they cause increased 
peristalsis which may light up an appendicitis when 
there previously existed only a slight irritation, and 
if it is a genuine attack the increased movement of the 
bowel magnifies the symptoms or even may cause 
perforation. This disease is of very short duration, 
and no one need fear the few days fasting until the 
danger is over. Moreover, the patient fed by the 
mouth would probably only imperfectly digest the 
food and the undigested residue would further increase 
the peristalsb and p^, and more opium would be 
required to control it. 

Next in importance to feeding by the mouth is the Horing th« 
question of moving the bowels. The custom still ob- 
tains, I am sorry to say, of prescribing either salts 
and glycerine or calomel at the onset of an attack. 
Others prefer to accomplish the same by rectal enemas. 
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As a rule, either of these methods is decidedly bad, 
and the former should never be practised and the latter 
only when the rectum is packed with hardened feces 
which cause great discomfort. Under such circum- 
stances an enema of suds or oU may be ^ven simply 
to remove the fecal mass, as colonic flushing will 
operate in the same way as, or even worse than, a 
physic. Since the descending colon is usually in con- 
tact with the diseased ileocecal r^on, a violent 
peristalsis is set up by the enema as the experience of 
all clinicians confirm. 

O. Lowe with Von Leube found in experiments on 
cats after recta! injections that the stomach, duodenum 
and jejunum remain quiet, while the parts near the 
ileocecal region and colon were greatly agitated and 
disturbed, causing violent peristalsis. One clearly 
observes this in the severe pain which usually follows 
enemas in this affection. It is most important that 
the bowels should not be disturbed during the acute 
stage; in fact, one object of the opium treatment is to 
keep the bowels quiet, hence the absurdity of giving 
laxatives or enemas. 

In chronic appendicitis the diet must be more lib- 
eral; that is, semi-soUds and milk should be gi\-en 
freely from the beginning. Whenever an idiosj-ncrasy 
against milk arises, it may be allowed in the various 
forms mentioned elsewhere, or flavored with a little 
coffee or tea, or it may be peptonized, or koumiss or 
kefir may be substituted for it (see T>'phoid). 

In the recurring, as well as chronic cases of appendi- 
citis, operation shoiUd be verj* strongly urged, unless 
other grave ot^anic diseases contraindicate it. It is 
self evident that the perforating, fulminating and 
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gangrenous cases demand immediate operatioD. It 
is our custom to have all chronic appendices operated 
unless they are complicated by some other serious 
disease, also all patients in their first attack, who show 
a. moderate leucocytosis — 20,000 or e\'ideDce of a 
severe localiBcd peritonitis of twenty-four to thirty-six 
hours' duration. If on the other hand the first attack 
is milder, we allow convalescence to become well estab- 
lished by waiting ten or twelve days and then have 
the appendix removed, providing two conditions exist. 

I. The patient lives at a distance from a good sur- 
geon. 

II. The patient contemplates traveling. Otherwise 
we do not advise operation but watch our patient for 
symptoms of clu^nic appendicitis or adhesions and, 
if a second attack occurs, we follow the above plan for 
operating during the attack, or ten days after. Rarely 
has operation been necessary during the attack in 
our experience. 

POSTOPERATIVE DIETART 

During the first twenty-four hours after laparotomy, Diat immedJ- 
nothing, not even water, should be administered by Vpm^*. 
the mouth. If the patient is in shock or collapse 
nothing would be digested or absorbed, therefore it 
would further jeopardize life. Opium or morphia 
should be given subq. for pain, collapse or shock, if 
needed. When the vomiting is excessive, lavage of 
the stomach should be done with milk of magnes. or 
borax water. 

After twenty-four hours, clam bouillon, beef tea, 
milk (separated), may be given in teaspoonful doses, 
and after a few hours, in tablcspoonful doses. If they 
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create nausea, the intervala should be prolonged to 
two or four hours, or hot water, flavored with a little 
salt, may be substituted. This will usually quench 
the thirst and allay the nausea. On the third day 
whole nailk with lime water {3 to 1) and beef tea may 
be given in two ounce quantities and increased one 
ounce each time until three ounces are taken. Less 
lime water need be added each time. Beef albumen 
or gruels may be substituted twice during the day and 
bread or cracker crumbs may be added to the milk on 
the following day, with junket, bonny clabber, and a 
little cream. 

This diet may be strengthened each day, providing 
no flatulency occurs. Should this symptom appear 
at any time, a rectal tube, inserted as far as possible 
and left in position, or an enema of hot peppermint 
water, will soon give relief, but the diet should at once 
be cut down to milk and lime water, broths, etc., until 
the symptom disappears, and then cautiously increased 
again. It wiU usually be found that too much carbo- 
hydrate has been allowed. Cane-sugar and food and 
drink sweetened with the same, like ginger ale, as well 
as vegetables which leave a large indigestible residue, 
should be avoided. Potatoes, baked or boiled, or 
whipped after they have been mashed, are very easily 
digested, on account of their low percentage of starch 
(being less than 1/2 of the bread and cereal usually 
given). Soft-boiled eggs are more readily digested 
than when raw. The usual egg-nog is far too rich for 
post-operative cases, and is much too often given after 
all abdominal operations. It is better to give the egg 
and milk alone rather than mixed. Aerated waters 
should not be allowed, because of the extra gas they 
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' introduce into the etomach. Generally in ten days 
after an operation for appendicitis the simple solids 
may be given, as in a simple case of purely medical 
appendicitis. 

CONSTIPATION 

Probably phyaicians are consulted oftener for relief 
from Constipation than for any other affection. Some- 
times a patient gives a history of constipation from 
birth, another fixes the date of onset after an attack Etiolocr- 
of typhoid fever, hemorrhoids, during pregnancy, or 
after a surgical operation involving the abdomen. 
Some complain of never, for months or years, having 
a stool without taking something to produce it, drugs 
or enemata; others that they alternate between con- 
stipation and diarrhea. They skip the movement 
two, three, or four days, and then have diarrhea with 
or without mucus. Others have one, two, three, or 
four very scanty stools daily — the total amount of all 
being leas than one-quarter part of a normal healthy 
movement. Now as the latter condition has constipa- 
tion really at its inception as an etiological factor, we 
shall consider it under this head. 

Comparatively rarely we are consulted for acute 
constipation of a few hours' or days' duration, which 
readily jnelds, when due to impaction of feces in the 
rectum, sigmoid or upper colon to treatment by proper 
laxatives; if caused by volvulus, invagination, angula- 
tion, kink, etc., by surgery, hence the discussion of 
dietetic therapy here is not necessary for the purpose 
of this volume. The causes of acute constipation 
will not be discussed here. The reader is referred t« 
the excellent works of Hertz and Gant on this subject 
which are sufficiently elaborate for the use of the sur- 
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g«on as well as the physician. We tm^ 
define rhronic constipation as a conditioci ct t 
rriim which fecal movements occur onlj- i 
\^>k«d by stimulation through medicstaan or 
The causes of chnHUC constipation are so 
tlutk only Uw most common and 
Me4>r awBtaoDed, as tfaer dearly OlastoBle Ar 
m»Q« wUcli otfacr causes operate to iadnoe it. 
linJIy «H vritcfs npcm this subject 
itiYvivw^ Tbese may. for txiuvcnienee, be 



iostnte tfe ^^^H 

• iadnoext. ^^^^| 

enee, be """^^^l 




CONSTIPATION 2S7 

when very large may force the bowels into one 
corner of the abdominal cavity and obviousiy 
cause obstinate constipation. 
2. Non-mechanical causes: 

a. Congenital or hereditary. ' 

b. Age and occupation. 

c. Intestinal atony and loss of tone in the abdomi- 
nal muscles. 

d. Irregular habit of going to stool. 

e. Improper diet. 

f. Inflammations of the bowel, more especially 
of the cecum, sigmoid, and rectum. 

g. Affections of the nervous system — hysteria, 
tabes, lead poisoning. 

As the dietetic therapy for the group due to me- 
chanical causes consists only of such food as will make 
the feces soft, this group will not be further dlicussed 
but attention is called to it here that we may remember 
the importance of making a care/vl diagnosis of the 
causes of constipation. It is well to remember that 
congenital causes like imperforate anus or stenosis of 
the pylorus, etc., are not uncommon and should be 
relieved by surgical operation. Many say the consti- 
pation may be inherited and trace it back to father, 
grandfather, and so on. I do not feel that this argu- 
ment is conclusive, but am more inclined to think it is 
oftener acquired in infancy by inaUerUion given the 
child toward atcuring a Ttgxdar habit of moving the bmcel 
an<i to improper feeding. The indiffe-rence acquired 
at this time is increased in early school life through 
false modesty and timidity, and often fostered by 
want of care on the part of teachers. Again, old age 
plays an important r61e in the etiology of coimtipation. 
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not only by the numeroua diseases incident to i 
time of life, especially cardiorenal and vascular disease, 
stomach and bowel affections, which in women with 
old pelvic adbedon of sigmoid to uterus restrict the 
proper diet, and prostatic hypertropby, but also be- 
cause of lack of appetite they conamne too emcdl CTid 
loo concentrated meals to have sufficient intestinal resi- 
due to stimulate the bowels to move. Persons of 
middle age who have given little attention earUer in 
life to their bowel movements, have, because of the 
great demands made upon them by their occupation, 
great temptation to defer the time when nature calls 
for a more favorable one which rarely yields satis- 
factory results. This is especially true of clerks, rail- 
way conductors, motormen, firemen, engineers, and 
others too numerous to mention. 

c. Loss of tonicity of the intestinal and abdominal 
muscles. This arises from mimy causes — sedentary 
occupations with Uttle if any exercise, obesity, as well 
as many different diseases which induce atrophy of 
muscle, lung and heart diseases, diseases of metabolism 
generally, pregnancy, habitus enteroptieus, and espe- 
cially common is the dilatation of the cecum, sigmoid and 
rectum. We have often seen the two latter pouches 
so distended with feces that we could quite agree with 
the German professor who said some patients use their 
as a privy. Of course any catarrhal inflam- 
mation or ulceration of the bowel, as well as inflam- 
matory conditions of adjacent organs, especially the 
pelvic viscera, may cause loss of tonicity in the muscle, 
will inhibit peristalsis and therefore weaken by dis- 
turbance of function. Another very common cause 
of loss of tone is the drug and enema habit. Many 
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perBons have taken laxatives for years, or daily re- 
sorted to the use of enemas, which, usually taken warm, 
can easily have a very enervating effect upon the part 
of the bowel with which the water comes in contact 
and by constantly stimulating it higher up either leads 
to spasticity or loss of tone. Cathartics, which over- 
stimulate and often cause catarrhal inflammation, 
aggravate the constipation, 
d. Irregular habit of evacuating the bowel. This I CoomiMtim 



constipation. Habits good and bad are verj' readily bowet 
acquired, but much more quickly in childhood than 
in middle or late life. Any careful mother or expe- 
rienced nurse will tell you how easily a baby can be 
taught to evacuate the bowels at a definite time. 
Every adult knows that persistent inattention to the 
bowels is quite sufficient to form the bad habit of con- 
stipation, so 

When nature calls at either door 

Do not attempt to bluff her, 

But baste away — be it night or day, 

Or health is euro to Buffer. 

Constipation is often complained of by young 
school girls who have from timidity refrained from 
going to toilets in public places, or because the cloeets 
were unclean or unhygienic. 

In many instances they fail to get the detdred move- 
ment, because of the improperly constructed seats. 
The seats in most pri^-ies connected with school- 
houses are too high, as the proper position during the 
act of defecation is with the feet resting on the floor 
and the body bent forward, so that the abdominal 
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muBcles may contract down upon the intestine aided 
by pressure from the muscles of the thighs, thus pro- 
pelling the fecal column from the sigmoid into the 
rectum. This position also favors the action of the 
levator ani and sphincter muscles. The seats should 
therefore when too high be provided with footstools. 
Peasants who rarely use a privy seldom consult a 
doctor for coi^tipation. Children are often sent to 
school in the morning before having a bowel movement 
thereby deferring it. Later if the desire comes, pro- 
vided the pupil has the courage to ask permission to 
leave the room and it is gratified, he may succeed, 
otherwise the day is skipped. Another common oc- 
currence is observed. A person will go to the toilet 
one day in the morning, the next at noon and the next 
at night. This will very soon lead to a habit of skip- 
ping a whole day, then two or three and so on, and then 
the next step is the use of drugs or enemas. There 
are many other causes which lead to the formation 
of this irregularity of going to stool, but they are too 
well known to demand discussion here. 

e. Improper diet and insufficient liquid. Too much 
meat which is practically all absorbed from the bowel, 
and too little of vegetables and fruit, which leave a 
large residue, as well as too little fat which acts by 
virtue of the fatty acids and soaps into which it is 
changed in the alimentary canal is not an infrequent 
cause of constipation. Sugar is a good laxative and 
should often be added to the food. Again, from loss 
of appetite, fear to eat or some stomach or intestinal 
affection the patient does not take enough food or 
the right kind to stimulate peristalsis. 

f. Inflammation of the bowel — colitis — especially of 
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the flexiiree — cecum — sigmoid and rectum cause 
coDstipation which may alternate with diarrhea. 

g. Affections of the nervous system — hysteria, brain 
and spinal cord disease, tabes, psychic disturbances. 
Grief, fright and anger often cause indigestion, vomit- 
ing and diarrhea or constipation by paralyzing both 
motor and sensory nerves, thus inhibiting secretion. 
In melancholic patiente we often find the intestines 
packed with dry scybalous masses which can be easily 
palpated through the abdominal wall. Every phy- 
sician knows how important an aid to good digestion 
is a happy and cheerful mind. The obstinate constipa- 
tion of hysterical patients is such a common symptom 
that it is frequently mentioned as one of the stigmata 
of this disease. The bad habit of nervous patients 
of carrying a newspaper or book to the toilet to read 
deserves mention under this paragraph, for the muscles 
of defecation are partly under the control of the will 
and on this account all the attention at this time should 
be concentrated upon the act; in this way evacua- 
tion is much more liable to occur and will take place 
much sooner and thereby lessen the liability of hemor- 
rhoids. Having considered some of the most impor- 
tant causes of constipation we are able to determine the 
kind. Authors generally agree upon two well recog- 
nized kinds of chronic habitual constipation — 1. the 
Atonic; 2. the Spastic — and for purposes of diagnosis 
and treatment we find this division very Batitifactor>'. 
In many instances spastic constipation is a sequel of 
atonic. Cohnheim says chronic constipation, except 
in the neurasthenic, always begins with the atonic 
stage, while Schmidt and Straebui^er showed by their 
investigations that the beginning of constipation was 
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not due to muscular weaknesa, but to too complete 
digestion and absorption of food in the intestine. As 
a result the intestinal bacteria had not enough food 
for their growth and could therefore not form gases, 
acids and other substances in sufficient quantity to 
stimulate peristalsis. 

Lorisch found that on a three days' teat diet the 
dried substance of the stools averaged 59.3 grams, 
while in constipation it averaged but 33.9 grams. 
This pointed to too perfect digestion and absorption. 
By giving opium to normal persons, which produces a 
condition simulating bowel atony, the watery elements 
of the stool were reduced while the dried substance 
was not altered. This would seem to show that lack 
of peristalsis cannot alone cause atonic constipation. 
It would seem sufficiently obvious that several of the 
above mentioned causes may cooperate to produce an 
atonic constipation, in which the essential elements 
are weak muscle, lessened bacterial growth and fermen- 
tation. It is likely that some neglect to respond to 
nature's call or some slight indiscretion in diet which led 
to a transient diarrhea, and made a cathartic necessary, 
marked the beginning, after which nature according 
to a well established law rested until a disagreeable 
fullness in the abdomen with perhaps some discom- 
fort in the head occurred, or fear was aroused at the 
prolonged absence of the desire to go to stool, and 
a laxative or enema was resorted to. At the same 
time a constipating diet may have been taken to fur- 
ther prolong the symptoms. Such experiences, ex- 
tended over a period of months or years, coupled with 
all sorts of diseases, such as anemia, malnutrition, 
heart, kidney, stomach and bowel affections, and ar- 
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terioscleroais, can readily induce such impairment of 
the blood supply of the intestinal musculature as to 
lead to its atrophy. Again, we have often seen hj-per- 
trophy of intestinal muscle in one part of the tract, 
while atrophy existed in another in the same patient. 
This is not uncommon after operations upon some por- 
tion of the intestines or an adjacent organ following 
which adhesions have tied up the bowel in one or more 
places. This may also be observed in old peritoneal 
adhesions complicating stomach or intestinal ulcer or 
tuberculosis of the intestines. 

After a patient has suffered a long time with inter- 
mittent or constant constipation, he may begin to 
notice occasional mucus in the stool. This stage is \ 

often called the catarrhal; it is, however, reached long ] 

before the mucus is observed. This jelly-Uke mass is CoDditioni 
usually discovered first around a scybalum, then for a "«'dtof*'"*' 
brief period the patient may have alternate constipa- n>^i>r«ao«« | 
tion and diarrhea, and his only other symptoms are 
occasional distention of the bowels, flatulency, want of 
energy, fullness of head, drowsiness, lack of concen- 
tration, no abdominal pain or tenderness except in 
CMee where there is an impaction and even then only 
when there is a fwrly high grade of catarrhal inflam- 
mation around the mass. The scybala are natiu-ally 
most common in the colonic flexures. This in time 
sets up great activity in Lieberktihn's glands, enor- 
mously increasing the mucus poured out into the lumen 
of the colon. Now if the retention of feces is main- 
tained for a long lime, the Uquid content is absorbed, 
and the scybala become dryer and harder, and the 
mucus more and more stringy, the irritation of the in* 
teetines becomes so great that ropeat«d contractions 
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upon it are set up, and the intestinal mucosa and ra 
cles are further injured, tenderness and pain arise, and 
true coUc and long, stringy mucus with hard dry fecal 
output stamps the onset of membranous cohtis. This 
seems the most satisfactory etiological explanation of 
this affection, so often styled myxoneurosis. Ewald 
calls attention to the frequency of stercoraceous mate- 
rial stagnating in the ileocecal region, and setting up 
a high grade of fermentation, and after a time, unless 
dislodged, nature sets up a stercoraceous diarrhea. 
This condition I have much oftener seen as a result 
of such stagnation in the sigmoid and rectum. I sup- 
pose every physician has, by digital exploration, dis- 
covered a fecal mass as large as his fist filling the 
rectum. When the colitis reaches the stage of colicky 
pain and tenderness, with stools containing large 
masses or bands of mucus, the spastic stage of con- 
stipation has been reached. Now by what symptoms 
can the spastic be dififerentiated from the atonic? A 
careful differentiation between the two conditions 
Differentiation should always be made, if possible, because the medical 
and dietetic treatment of each is almost diametrically 
opposite. Often the two states are combined, as Dr. 
N. B. Potter remarks in his translation of Ortner's 
book. He mentions particularly neurasthenic, hyster- 
ical and enteroptotic patients suffering with the com- 
bined conditions, and wisely calls attention to the use 
of belladonna and opium to allay the spasm; if they 
succeed we have to treat a spastic stage. Cohnheim 
gives several points which with a good rational history 
and a careful physical examination will make the 
diagnosis simple in most cases. These may be briefly 
stated as follows: 
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1. Is comparatively rare. Usu- 


the large tu&iority of all our 


ally has a neurosis or lead 


cuea. 


poisoning as a basis. 




2. Onset— sudden, marked by 


exist for a long time without 


witic with mucus in the stool. 


objective Higns, and with only 




a dull-feeling head and lack of 








3. Pftin— in the first stage none. 


3. Fab — slight or very severe. 


Neither flatulency nor metoor- 


Every form of chronic consti- 


iam. At a later stage, the 


pation with pain belongs to 


mild catarrhal, there is often 


the spastic variety. 


Blight QatulenM fallowing the 




use of irritating food, yegela- 




ble*, pastriea, etc. 




4. LAiativca and enemata are 


4. lAzatives to be effective must 


usually effective. 


be pven in very large doses. 




Enemata of little use. 


5. Stool is of normal form and 




eooaialency. of large calibej-, 


lead pencil, often timea cut 


tubular with DO oxoeaa of mu- 


off in short pieces. 


cus. 




0. Reotum ii full. 


6. Rectum empty or filled with 




fece« as above dMcribed. Ex- 




amining finger often teels the 




rectum contracting upon it. 


7. Palpatbn often shows the sig- 


7. Palpation may rffveal sigmoid 


moid flenu« and tmnsrene 


flexure and transwrae colon 


ooloQ to be fuD of tttm. 


as a hard cord, the gin o( the 




little finger. The colon is sen- 






8. Mucus. NotinMooas. 


8. Mucus. Frequontly found in 




form of membraneand brought 




to thr doctor with the mia- 




takon Idea of tape-worm. 


In doubtful casee Boas fiusheo th*^ intestine with 1 


or 2 quarts of water and examines the return lavage 


water for mucus. A recta! soap suppository will serve 


the same purpose. Cohnhcim sums up by saying, 


"Constipation without pain indicates atonic constipar 


^m tion, while constipation 


associated witb gas and 1 


^^ mucous colic indicates spastic constipation." 1 
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It is well, however, as Strauss suggests, to make a 
careful search of the anus for piles, erosions, fissures, 
and entire intestinal tract for stenoses, ulcers or irri- 
table conditions of the peritoneum which might excite 
reflex muscular spasm and thus cause the spastic form. 
The treatment of the atonic form of constipation must 
then follow along these Unes: 

1, To empty an overloaded rectum and colon. 

2. To tone up an atonic muscle. 

For emptying the colon, an enema of suds, of oil, or 
Epsom salts and glycerine is the best. When for any 
reason this is impractical, a dose of castor oil may be 
given and followed by 1-dram dose each of Epsom salts 
and glycerine in 2 ounces of cold water to be repeated 
every three hours, until the bowel is empty. After 
the last stool the bowel should be allowed to rest 
thirty-six to forty-eight hours, during which time the 
diet should consist of milk, koumiss or buttermilk, egg, 
beef albumen and cooked fruit, as such food leaves 
very little residue in the intestines. Then we should 
begin our attempt to strengthen the weakened bowel, 
and at this point I must call attention to a very im- 
portant part of the rational history. It must always 
contain an account of what the patient has eaten and 
drunk for several previous weeks as it frequently 
shows that the diet has been too bland, and perhaps 
insufficient in amount, leaving so little residue that the 
colon has received no stimulation ; hence a slight change 
to a coarser diet with sugar will offer the intestine the 
stimulus it needs to develop its muscle, and cause 
daily evacuations. Should this, however, fail, as is 
indeed frequently the case, what is to be done? Shall 
we give laxatives and enemas, or shall we suddenly 



increase the coarse food, making it consist largely of 
coarse vegetables, fruit and other carbohydrates and 
fat? I much prefer the former, for the reason that 
too rapid an increase of the vegetables is very apt to 
cause a weakened bowel to become dilated, with the 
excess of indigestible residue, above that under the 
former diet, and the consequent stagnation and fer- 
mentation sets up a catarrh which still further weakens 
the bowels. It is far better to use a laxative or enema 
for a few days, or in rare cases weeks, while we gradu- 
ally and cautiously increase our laxative foods, 
eapeciaily sugar. 

This method is unaccompanied with risks of any 
kind. The next question which must be settled is, 
which shall we use, a laxative or an enema? This will Bacmu. 
depend upon the physical signs and the doctor's 
experience. I prefer, if the rectum or sigmoid is 
loaded, to depend for some time upon enemas, and 
indeed, when the stasis is higher up in the transverse 
colon or sigmoid, I usually begin with irrigation through 
a long rectal tube, using the least possible force with a 
fountain sjTinge; should this fail, 1 begin the use of 
Epsom salts and glycerine, 1 dram each, every two Bpaont Mdts 
hours for three doses, and then try irrigation agun. "" '^^ •■ 
The latter is rarely needed except in very old and ob- 
stinate cases. Small doses of castor oil may be used Cutor oO. 
every three hours in some instances instead of the 
above. After the bowel is empty, 1 dram of the salts 
in 2 ounces of cold water before breakfast each day 
will usually suffice to secure the movement. If this is 
insufficient, we may give one teaspoonful of sodium 
phosphate or Carlsbad salts in a glass of hot water at Sod. phM- ^ 
bedtime, in addition to the morning salts; or cascara. or \^a uiu. 
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any ol tfae ample laxatives may be given, abcajft in t 
titttoUatdoee that win, empty the borcel tcUhout purgatum 
or exciting tramp. In milder cases, or those in which 
the ixwelfl have been made to move daily with either a 
physic or enema, I prefo- orten to begin with a mild 
laxative that has not been pre\-iously used, and chan^ 
the laxative ever>- eecond or third day, that the patient 
may not become accustomed to any one stimulant , and 
BO cease to respond. When the atony affects only the 
rectum or sigmoid, aloes and belladonna with glycerine 
in a rectal suppository at bedtime will suffice, or a pill 
which causes a determination of blood to the rectum, 
such as aloes and belladonna, or the aloes and myrrh 
acts well for a change. I often ad\'iBe 8 to 16 ounces of 
cold water enema after breakfast, for a few days, un- 
less injections of some kind have been given for a long 
time. I wish to call attention to a fact that I think 
is not BuflSciently well understood, namely, that cold 
water by enema acta as a tonic, while warm water 
lessens muscle tone, hence the form of constipation 
under consideration should not be treated by warm 
water enemas. 

The temperature of the water for the rectum may be 
much colder than that necessary for irrigating the 
entire colon. We usually give 8 ounces of water at 
about 70° for a low enema and 2 to 3 pints at a tem- 
perature of 90° F. for a high one, as very cold water 
high up in the 'bowel may cause painful colic. Very 
hot high enemas, 105° to 110° F., are useful in allaying 
intestinal spasm and its accompanying colic. Alter- 
nating cold and hot enemas give immediate relief in 
acute proctitis when met as a cause of constipation. 
In the course of a year I see many patients suffering 
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with chronic constipation who have taken daily 
injections, usually wann, for one or more years, slowly 
but surely weakening the howel and increasing the 
trouble. Now I do not wish to be understood to 
advise physic or injections for all patients suffering 
with chronic atonic constipation, but I do wish to go 
on record as thoroughly belietnng that quite a large 
percentage of those addicted to the habit of taking drugs, 
or using enemas for a long time, will recover much more 
rapidly and surely if they are given, as mentioned here- 
tofore, one or both of these means of relieving the 
trouble for a brief period, while toning up their bowels 
and general health with all the other means at our dis- 
posal—a laxative tonic diet, fresh air, exercise of all 
lands, certain gymnastics and abdominal massage, the 
use of the medicine ball, electricity and other well- 
known tonics for abdominal and intestinal muscles, 
cold baths in their numerous forms, drinking one-half 
glass of cold water in sips between meals (except 
in the arteriosclerotic, for whom hot water is better), 
attention to the proper hour, after breakfast every 
day, assuming the low position on the stool. One 
kind of exercise I have advocated for many years haa 
BO often effected a cure that I venture to suggest it 
here. The patient, while resting alternately each foot 
upon a bath tub or chair, is directed to go through the 
motions of sawing wood, effecting twenty strokes in 
each position. This should be done upon rising and re- 
peatcil after breakfast each morning. This kind of 
exercise evidently empties the cecum and sigmoid, 
Betting up general peristalsis. When the condition 
U comphcaled with heart disease, pulmonary or other 
affections, the treatment must be modihed. If the 
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patient is lean, his weight should be iDcreased; if 
obese, be reduced to normal. 
XHetetic treat- The dietetic treatment of the atonic form of con- 
stipation 16 the most important of all factors, because 
with proper diet alone we can cure some, and with the 
help of all the other means practically all of our cases. 
There will always remain, perhaps, 1 per cent, 
which will never be cured, usually, however, because 
the patients are too old when they apply for relief, 
and die before any method of treatment can be properly 
installed; or they have sufficient mechanical obstruc- 
tion, bowel and abdominal paresis, or other well- 
known reason, so that a cure cannot be expected, 
and it is for this class of patients that laxatives or 
enemas are justifiable throughout life, and I am glad 
of this opportunity to say that patients may take 
certain simple laxatives under the direction of their 
physician for a great many years without fear of 
injury. Would that people were as fearful of dis- 
sipation in all its forms, gormandizing, outbiu^ts of 
temper, as they are of a laxative. They would be 
happier and five longer. 
The -object of this diet is manifold: 

1. It must be nourishing. 

2. It should contain a large amount of cellulose, 
which leaves a considerable residue. 

3. It should contain a good amount of fat. 

4. Plenty of fruit and salt. 
6. A moderate amount of protein. 
I think all these points are well understood from 

the preceding pages, save posably the use of fruit and 
salt. The fruit contains acids — mahc, tartaric, citric, 
etc. — which as a whole act chemically, while some, 
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like plums, figs, grapes, apples, pninee, etc., act me- 
chanically also to excite peristalsis, and by virtue of 
the sugar they contain, prevent absorption of water 
from the intestine, which keeps the column of feces 
Boft. It should also be remembered that fruits 
contain 90 to 98 per cent, water, which serves to 
quench thirst and act as a diuretic and laxative. 
Sugar is also split up in the intestines into marsh gas Sngan 
and carbon dioxid, which further stimulates peris- 
talsis. It can be pleasantly introduced by giving 
fruit syrups, marmalade, shrub, jams, fruit juices with 
water and in sauces; bees' honey acts similarly. The 
salt in most food, especially vegetables and meat, as s«tt. 
well as that added in cooking and serving, acts also by 
drawing water into the intestines, and probably by 
increasing the patient's thirst and making him drink 
more. I would emphasize also the value of drinking Coid drfnki. 
cold carbonated waters on an empty stomach, cold 
buttermilk and light beer for their value in exciting 
bacterial growth and fermentation, which are great 
stimulants to peristalsis. 

The following list will be illustrative of the fore- 
going, and may be modified to suit individual cases: 

Diet list for Constipation 
Breakfast, 7.30 a. m. 
FroH — ftpplei, pure, pewhea, tMlced, stewed or raw, Haatd 
evaponUd apritoU, Bhredded pineapple, ateicod prune*, brrria i^ 
all kinds in teaaon, meloDS, grapes, oranges, grape JniU, oiangoea; 
plain or toas1«d tritcuiU, popped arm with B&lt and butt«r or cream; 
egga, boiled or poached, coddled or scrambled, every second morn- 
tngi breal^iut bacon; broUod chicken; veal or lamb chop; broiled 
honeycomb tripe; broiled fijih (the fat fishes preferred — salinon, 
■allnnter mIs, herrinK, mnclicrcl, blucfish); bakeil potato with 
extra UHMiat of butter; bread — graham, whole wheat, oatme&I, 
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rye, bran (with batter); finmg ecfffte (one cop) with 
not eontnumdicstecL Coffee if taken juM befan 
let maay ftenauL, One cap of freshly brewed tea or a 
water may be taken when pr e f e r re d . 

10^ A. M. — One gUflB of Vichy or any aerated water (anlesB 
there is a dSated stomach). 

DonnR, 12^ p. m. 

Raw oysters or little necks; soap, fveferably porcea of meat 
and yegetaUes; roasts of all kinds; steaks, ^ops; meat and 
▼eseiable stews; corned beef or tongue (see directions for cooking}, 
Ye^etables — Irish and sweet potatoes, «pnuKA, celery, haiUpe; 
eaUbage (chopped fine and boiled eight orten minutes in salt wstcr), 
edd daw, umer kraut, heeU triih vinegar, squash, carrots, paranqM, 
cucumbers (cut thin as tissue paper), Japanese cabbage, aU the 
green%, brusseU sprouts, egg i^fmt, mushrocHns, asparagus; aalads 
— lettuce, celery and nuts, grapefruit, endive, escarole, chords waier^ 
cress, with French dressing containing an excess ol oil; deaaeri — 
light puddings with fruit or cream sauces, nuts and raieins, fruit, 
crackers and fat cheeses; one glass of water, buttermilk, lager 
beer, or cider. 

4 p. M. — One-half glass of cold water. 

5 p. M. — One glass of aerated water. 

Supper, 6 p. m. 

Soups — purees of vegetables; stews, chops, baked potato; 
vegetable hash; fish hash; stale bread and butter with a large 
saucer of cooked fruit or bees* honey, molasses gingerbread, dates, 
figs, nuts, tamarinds, raisins, molasses com balls, baked sweet 
apples and cream; one cup of weak tea or a glass of rich milk . 

9 or 10 p. M.— One glass of water, buttermilk or lager beer. 

Suggestions 

Sip one glass of cold water, which may be carbonated if pre- 
ferred, one hour before breakfast. 

Take at least three of the most laxative foods, which are in 
italics, during the day. 

Take graham, whole wheat or bran bread at least once a day. 
Take two kinds or more of coarse vegetables besides potato with 
dinner. 
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Tftke a different kind of fruit at each meal. 

Do Dot drink while eating, aud never more than the equivalent 
of one glass of liquid and that immedialcly after the meal. 

More water may be taken if necessary between meals, but only 
one gjasa at a time. 



The best fruits for relief of constipation are, first, Fnlts. 
those which contain much woody fiber, skins, seeds, 
and fruit sugar, e.i;., dried figs, raisins, tamarinds, dates, 
currants, gooeeberries, plums, prunes, stewed evapo- 
rated apricots, pineapple, blueberries, huckleberries, 
strawberries, raspberries, blackberries, cranberries, 
grapes; second, those which act by stimulating secre- 
tion chemically and carrying water into the bowel as 
well as holding it there, by virtue of the sugar content, 
more particularly apples, pears, oranges, grape fruit, 
peaches, persimmons, mangoes, and quinces. Many of 
these fruits may be taken raw, baked or stewed aa 
preferred and as they are found to digest most easily. 
For elderly persons and those suffering with heart or 
vascular disease, nephritis and faulty metabolism 
generally, we succeed much better with thorougfUy 
cooked fruit. The juice only should be given in some 
cases, and it may be expressed with a German grind- 
ing mill. Jams and marmalades are very useful, also 
compotes and fruit syrups. For people of limited 
means evaporated fruit is just as good and much 
cheaper, and the inferior grades of raw fruit can always 
be bought very cheaply and should always be cooked, 
po the common reason that poor people cannot afford 
fruit is not tenable. Each patient should be studied 
with reference to his toleration of fats and carbohy- Fau and cm- 
dratee, and imtil the constipation yields they should ' *" 
bo cautiously increased. Try one kind of fat at a 
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time, say butter, and gradually increase it, then cream 
or olive oil. The last is the one most usually effective, 
when well borne, as a large percentage goes unab- 
Horbed through the bowel. -■Umond oil ia especially 
good. Almond chocolate is very good, containing 
both sugar and fat. Remember that one kind of fat 
as well as one kind of starch may agree better than 
another kind. Always give the patient a large menu 
to select from and underscore several of the most im- 
portant articles, as in this way only can you ever avoid 
a monotonous diet and obtain the most effective 
kinds of food. 

It is rarely necessary to pve the large amount of 
water often prescribed, 3 and 4 quarts daily. It is 
far better to provide water by gi\'ing fruit and vege- 
tables. More than six glasses of liquid daily is rarely 
needed. The fat cheeses most desirable are cream, 
Gruyere, Camembert, Imperial Club,'lnclaren3.' Be- 
ware of the tough and constipating kinds. 

Treatment of Spastic Constipation. ^Here we have 
to do with a constipation in which the muscles of some 
part of the colon are in a state of contraction which 
may continue for an indefinite time. In some instances 
the contraction may be quite frequent, clonic in type, 
sometimes causing frequent discharge of gas with per- 
haps a little fecal matter and mucus, while in others 
the contractions are tonic in character and may persist 
for a long time, allowing the pent up feces to ferment 
and dry up causing active catarrh of the colon. To 
cure this condition we have to relax the spasm and 
cure the catarrh and further restore the loss of tone 
in the bowel. We may often succeed in relieving the 
spasm, either with or without belladonna, and this 
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remedy diould always be used after an eDema of oil 
or some carminative water has been tried and failed; 
in fact, it is uselese to try other enemas in this variety 
of constipation as they only augment the trouble be- 
^des increasing the colic. Ten or twelve ounces of 
olive or linseed oil at a temperature of 100° F. may be oil eon 
slowly injected into the colon through a long rectal 
tube at bedtime, every second day, and the patient 
told to lie on his stomach one-quarter hour afterward, i 

or 1 to 2 quarts of warm peppermint, caraway or cin- I 

namon water (temperature 100 to 104" F.) may be 
used. At the same time the patient should be given 
worm but rwt hot carminative drinks (temperature 105 w«nn driakt 
to 108" F.) into which the tincture of belladonna, toy'. *'* 
strontium bromide, spirits of chloroform, whiskey, 
sherry or other sedatives may be put. With these 
means practically all cases will be relieved of their 
colic. Where the spasm is due to lead colic, opium is 
required. When it exists in an hysterical patient, 
large doees of strontium bromide or asafetida in the 
warm water enema give immediate relief, and just 
here we must remember that thete hyBtertcal cohnic 
gpasms may be accompanied xcith catarrh of the colon 
which remains and mu»t be treated. Note that to secure 
bowel action in the apasHe constipation there is no indv- 
cation for the use of massage, cold water, ijitemaUy or 
extemaUy, electricity or active exercise. In fact, many 
of the cases are suffering with various forms of nervous 
disease, malnutrition, and are under weight, or, in 
females, there is some pelvic disturbance, displace- 
ment of organs, etc. Cathartics, unless very strong, Dieutk itmN' 
are not effectual for obvious reasons in this form of ulfcoiKapii^ ' 
oonBtipation. These patients should be put in bed '*'*°- 
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reader will find that the treatment here advieed for 
spastic constipation will cure mucous colic. A brief 
menu will serve to fix the idea of a bland non-irritating 
laxative diet for spastic constipation, and be sug- 
gestive at least of the general principles which should 
be considered in the selection of a similar diet for an 
individual case. The reader should carefully study 
the Von Noorden method of the coarse diet rich in 
cellulose for this affection, as occasionally one meets 
with a case in which the above method fails and the 
Von Noorden plan succeeds. I have seen such cases, 
but I believe they were those in which the catarrhal 
inflammation played little if any rdle and the spastic 
condition was a slight nervous reflex, or those in which 
a hyperacidity of the stomach was the cause, which 
yielded to alkaline treatment with the coarse diet, 

A Short Hena for Sputic Constipctiaii 
Bhiaktast, 8 a. m. 

Bftked KpiiJee, plums, peaches or stewed fruit without ddns or 
seeds, served with crcun; broiled lean fish, achrad, butter fish, 
iKilc; broiled lamb or veal chop with the inside of baked potatoes; 
Boft-boilcd eggs; dry toast, French, stale or puDcd bread; one 
cup of coffee with sugar and cream, or glaM of milk. 

10 A. u. — One gluB ol buttermilk or water at the room tem- 
|)eraiure. 

11,30 A. II. — One glaaa of raspberry shrub. 

DlNNKH, t r. M. 

flaw oysters with lemon juice; purees of vegetables; chops; 
Hteak or roaat; vegetablvM— oquasb, cauliflower, spinach chopped 
fine with n butter or cream sauce, beets served with vinegar, 
asparagus, green peas; dcHsert — fruit jellies, light pudding, apple, 
custard, blancmange, bonny clabber with crr«m and sweetened 
fruit sauces, crackers and cheese (cream and curd). 

4 r. H. — One glass of Mnted water (x wana milk, 105° F. 
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Supper, 6 p. m. 

A puree of vegetables or fish chowder; stale bread and butter 
with honey or a large serving of some one of the above fruits; one 
l^ass of whole milk with 1 ounce of cream added. 

9 or 10 p. m. — One glass of lager beer or warm milk. 

Suggestions 

Give sugar freely, unless the patient is too fat, in the form of 
cane sugar, molasses, maple siigar, and when overweight give 
bees' honey, levuloee or sugar of milk. 

Eat very slowly. 

One glass of hot water or whole milk (temperature 105^ F.) 
should be drunk at 7 a. m. 

For pain or abdominal distress between meals, sip hot milk 
or hot water (temperature 105^ F.) often. When mucous coUtis is 
present the patient should take at least 1 quart of milk rich in 
cream with extra eggs beside the regular bland meals during 
the day. 

TYPHOID FEVER 

Typhoid fever is an acute infectious disease which 
runs a comparatively long course, though some cases 
are so mild that they are accompanied by little, if any, 
fever, or sometimes only a slight malaise, and convales- 
cence is completed in three or four weeks. 

There is so much diversity of opinion as to the 
dietetic treatment of typhoid that it may not be un- 
profitable to study at the outset what the indica- 
tions for feeding are in a severe type of this disease. 
Indications To establish how much and what kind of food a 

severe type of typhoid patient should have in twenty-four hours are 
disease. ^.^^ important questions which Von Leyden and G. 

Klemperer attempted to solve by studying the nitro- 
N. excretion, gen and CO2 loss with different diets. They found 

that N. excretion was extraordinarily increased in 
typhoid fever, due, in part, to the lessened amount of 



food taken, but far more to the poisonous effect of the 
toxin on the cells themselves, breaking down the 
albumen molecule, thus throwing a large amount of 
tissue albumen into the circulating blood to be oxi- 
dized into urea and COj. By collecting the N. elimi- 
nated in the urine and feces, these investigators were 
able to establish the following facts: That a diet 
increased in albumen content would lessen the total 
output of N., whereas, if the albumen content was 
diminished, the nitrogen output was increased. 

A few lines selected from their tables will be quite 
enough to show these points. 
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Now, as we have no way of preventing the destruc- 
tive action of the specific poison of the tj'phold bacilli 
upon the tissues, we should at least furnish the system lfec«uitr h 
with as much albumen as possible, as it seems evident ^ 
that the N. losts under such feeding i» leiisened. More- 
over, there is no ground for believing that the digestion 
is otherwise impwed by the albumen content of the 
food. 
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The increase in the COj output was also found con- 
siderable — on the average about 20 per cent. This 
would be expected from the increased muscular work 
of the heart, lungs, and involuntary muscles; but when 
we consider that these patients are usually confined 
to the bed, the actual loss in both N. and COj is not 
BO great that more than 2500 to 2700 calories are needed 
to prevent loss of weight, according to the above 
mentioned authors. 

" Whoever hungers or receives insufficient food must 
emaciate," and although typhoid patients have want 
of appetite and never say they are hungry, yet as they 
emaciate in the severe type of the disease, we know- 
that they receive insufficient food. By our present 
methods of feeding we are enabled to considerably 
lessen the amount of emaciation. Indeed, some of 
the mild cases may even gain weight during the course 
of the disease. Fat patients with typhoid should be 
reduced in weight in the same way that obesity cases 
are, namely, by increasing the albumen content and 
reducing the carbohydrate and fat. 

We may now study the symptoms which we have 
to combat in this disease, to assist in determining the 
kind of nourishment that will give the most aid in this 
direction. 

The symptom which from early tiroes has most 
interested physicians is the fever. All sorts of con- 
jectures have been made as to the cause, and now it is 
the consensus of opinion that fever, together with all 
the other symptoms of typhoid — malaise, headache, 
backache, diarrhea, delirium, etc., is one expression 
of the manifold working of the typhoid toxin. 

As we have no drug which is a specific for the elizni- 
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nation of the toxin, we must secure thiB in other ways, 
by diuresis and throu^ the skin, and the besUknown 
means to-day is hydrotherapy, especially cold water 
baths, which act by favoring diuresis, as well as the 
radiation of heat from the skin. Copious salt solution 
enemata morning and evening act as powerful diuretics 
also. The beat agent for increasing diuresis is drink- HydrotiieMpy. 
ing pure water in large quantities, not, however, in the 
enormous amount (8 to 14 pints daily) which is recom- 
mended by Debove, Gushing, Clarke, et al, with the 
aim of not only increasing the elimination of toxins, 
but also of favoring the output of common salt, which 
is retained in the system in typhoid. This retention 
of sodium chloride need not be considered when a 
milk diet is gi%'en, because of its low salt content. 
Indeed, Todd's objection to sucJi a targe amount of water 
— the danger of draining the system of other sails and 
thus jeopardizing the blood plasma and normal functions 
of the leucocytes, thereby favoring cardiac exhaustion and 
arrest^is well worthy of scTious attention. 

Furthermore, we must never forget the increased Work of heut 
work which a few quarts of water will put upon the IS^^och ' 
heart to force a larger quantity of liquid around in the '*i^^- 
circulation. We quite agree with Ker, of Edinburgh, 
who considers 3 or 4 pinto of water, besides the liquid 
food, ample for the day. Some of this water may be 
acidified by adding lemon juice to it, or cream of tartar 
water may be given. 

When high fever is accompanied by delirium and Alcohol, 
marked tympanites, alcohol in some form may be 
added to the water taken, which actH as an antipyretic 
by its elimination through the lungs and by facili- 
tating diaphoresis. The mouth should be kept moist 
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with frequent sips of water, and an antiseptic mouth 
wash of boracic acid may be used to rinse the mouth 
and clean the teeth, 

In the first stage of typhoid fever, constipation is 
the rule, as we would expect with the high temperature 
and the catarrhal changes going on in Peyer's patches. 
The excretory glands of the intestinal tract are in 
abeyance, and the question arises, shall we give laxa- 
tives or enemata in this stage, and if so, which? For 
the first week we give calomel in 5-grain doses with or 
without compound jalap powder and after this try to 
get on without either laxative or enema; or sugar of 
miUc, which is a food which often acts as a laxative, or 
cream of tartar, which we use so much as a diuretic, 
often becomes gently laxative and works admirably. 
In the same way lemonade and raspberry shrub will 
often be efficient. When the above means fail, the 
simplest saline laxative is the best, such as the milk of 
magnesia or sodium phosphate in doses of 1 or 2 tea- 
spoons of the former or one-half as much of the latter, 
two or three times daily, sodium phosphate in 1-dram 
doses. We should never use the effervescing granular 
form oj the latter salt for it distends Ike stomach and 
bowels ufith gas, and may set up violent peristalsis. I 
have found that enemata are much more likely to 
cause griping, which, of course, we want to avoid. They 
should be given slowly. 

The obstinate constipation, which exists in a later 
stage, three or four weeks after the beginning of the 
disease, is due to the paralysis of the intestine, and the 
resulting distention of the bowel may be very great. 
It then becomes a serious question whether absorption 
can take place from a bowel in this condition and 
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whether it is safe to continue to give nourishmeDt in 
the absence of bowel movements. Von Leyden, how- 
ever, proved in a series of such cases that only about 
9 per cent, of the albumen and 6 to U per cent, of 
digestible fats escaped absorption by the bowel, while 
Coleman's and Du Bois' result* were even better— loss 
of protein being 7.1 per cent., of fat 7.2 per cent., and 
of carbohydrate only one-half of 1 per cent. The 
metabolism experiments of Shaffer and Coleman 
showed that typhoid patients throughout the disease 
absorb protein and carbohydrate as well as do normal 
individuals, while the absorption of fat is a little be- 
low normal in the early part of the disease; hence 
it would seem wise to persist in feeding under these 
conditions. 

Shortly after Lenhartz propounded his method of 
feeding patients suffering with ulcer of the stomach 
more liberally, Prof. Frederick C. Shattuck of Boston 
advocated a more liberal diet for typhoid patients, 
which was carried out successfully at the Massachu- 
setts General Hospital, and since that time a higher 
number of calories for this disease has become quite 
generally adopted in America. Some clinicians in- 
crease the calories by adding cream, sugar, gruels, and 
eggs to the milk, while others give considerable bread, 
chopped meat, soft vegetables, cereals, and cooked 
fruit. 

There aeems to be a consensus of opiniiHi that for 
obvious reasons, so long as high fever exisUi it is unwise 
to give meats, but the other food just mentioned will 
be digested and absorbed. Each case must be fed 
according to his needs and pathology. If he is very 
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ill there will always be days when milk in some form 
will be necessary to control certain symptoms. 

We can often relieve the meteorism markedly with 
the use of a long rectal tube, which may be left in sUu 
(or several hours at a time, and the mere presence of 
the tube may occasionally cause a small bowel move- 
ment. If the above means suggested for milder cases 
do not suffice after two or three days, we have often 
Opiate and succeeded by first giving an opiate and two or three hours 
Uef oi' *" "" i"'^ 071 enema. In such instances the opiate prevents 
too strong peristalsis. In some instances we have found 
it advisable to omit the milk diet for a couple of 
days, substituting therefor beef albumen, essence of 
chicken, veal broths and egg albumen, which of them- 
selves frequently act as laxatives. 

The wise management of this symptom of constipar 
tion in typhoid will often prevent the serious ulcen- 
tions which follow the indiscreet use of enemas and 
cathartics, 
lea. Diarrhea is due to the ulceration of the glands of tbe 

intestine or to indiscreet feeding. The latter is eaab 
cured by withholding nourishment and giving saBna 
laxatives with copious amounts of drinking water; bat 
when due to ulceration it is sometimes very persi] 
and difficult to control, as the pathological Changs 
are often deep-seated and may extend through all 
different coats of the bowel, resulting in perforatiffli-i 
In such instances a daily enema of salt solutioDflt 
peppermint water will often suffice. In a well-inaitai| 
case of ulceration, with bloody stools, the only <^ 
a in, remedy which has any effect in controlling the diarrJim 
is opium, and it seems worse than useless to wait ' 
experiment with bismuth and other allied astringent 
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The best forms of opium to be given internally are 
either laudanum or the deod. Tr. of opium. A few 
doses of 10 drops of either drug will often allay the 
symptoms and stimulate the heart, thereby improving 
the nutrition of the intestinal walls, favoring healing 
of the ulcers. In the meantime, it is well to withhold Rei 
or reduce the amount of nourishment to a minimum. 
This may be necessary for two or three days, but care 
at this time should be used to avoid beef extracts and 
other food which would stimulate the bowel and in- 
crease the diarrhea. Koumiss, arrow-root, boiled rice, 
peptonized milk, junket and whey may be given fre- 
quently. When the patient has only four or five 
stools daily, without blood, it is better not to try to 
restrict the number, as Hoesslin proved that absorp- 
tion is very little disturbed in patients with no more 
than this number of stools daily. It is quite possible 
that the patient gets rid of some toxins by the bowel 
in this way. 

It is not advisable to withhold water from theee 
patients on account of its tendency to make the bowels 
act freely, because the drain upon the system of so 
much loss of water in the stools necesaitates repleniah- 
ment. Again, the advantage of increasing the fluidity 
of the bowel contents by the water given must be 
recognized. If hemorrhage occuib all food and even 
water must be withheld for twenty-four hours. 

We are now in possession of the essential facta which 
will enable us to decide which kind of food is the beet 
to give in this disease. If we believe, under the fore- 
going conditions, that the suffering of a typhoid fever Dietetic mst- 
patient can be better mitigated and the duration of ™* 
the disease IcsBcned and the recovery enhanced by a 
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i diet than by the solids and liquids (which is t 

1 on an odea to-day), we gi^'e it or we ran, in 
'■uitable cases, ^ve the two together. 

We are now in the habit of starting off all our cases, 
except the most extreme, after clearing out the 
.jnt«8tiiia] tract with calomel and an enema, upon 
practically the Shattuck diet. During the first two 
days required for this treatment, they are given milk 
with toasted cracker. The veiy aevere cases are fed 
uiH>n milk or some modification of the same, for per^ 
hapt) one to two weeks, when it becomes possible to 
begin cautiously a mixed dietof liquids and semi-solids. 
It is often necessary to use extreme care with the milk 
diet, owing to personal dislikes and idiosyncrasies. 
io(u forma Some persons have a prejudice against milk, and we 
jhao. "**' may often overcome this by changing the flavor by 
peptonizing it, by giving skimmed milk with salt, or 
butter milk, pure milk and celestins vichy in equal 
parts or cream and water or condensed or malted milk 
well diluted with water. Gruels one-half milk often 
agree well. 

Sometimes the milk may be diluted with a Uttle tea, J 
, coffee, cocoa, or alcohol in some form, like whiskey <u* I 
brandy. When it is disagreeable to patients it may ' 
be given in very small doses and very cold, and a ptnch 
of Halt will often give it an agreeable flavor. Grape or 
milk sugar may be used to sweeten it, and a little nut- ' 
meg may be added. Hot skimmed milk, salted, 
often taken with pleasure. In any case, whether the J 
patient is fond of milk or not, it is good practice tal 
give it in small amounts, say 1/2 ounce every twol 
hours for the first twenty-four, and in the interimj 
lemonade or water, making sure that the patienn 
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) more than two quarts of liquid during the twen- 
ty-four hours. 

Whenever milk cannot be taken in any form, water idioarncrasiM, ' 
gruels sweetened with milk sugar, meat broths and ] 

egg albumen with orange juice may be substituted for I 

a short time only, as a sufficient number of calories 
cannot be afforded by such liquids to support the 
patient. It must also be remembered that the essen- 
tial reason why many cannot drink nulk is psychical, 
and in such cases as soon as they become delirious or 
stupid, this objection no longer obtains, as they do not 
then recognize what they take, and milk can be given 
as well as anything else. 

When feeding mitk the most essential thing is to Obserratioa 1 
observe the character of the stools, and Hhould curd» 
appear in them, to bo modify the milk with the addi- 
tion of toast«d cracker or twice baked bread, that they 
will disappear. Or the milk may be omitted for a day 
and then begun again with small quantities of lime 
water or such dilution as may seem advisable. 

The second day the milk should be doubled in increasa !& 
amount everj" two hours, and the other liquids con- ^J^. ^ 
tinned. The third day the milk may be again doubled 
BO that tjie patient gets 2 ounces every two hours. 
This amount may be continued for two or three days 
and then increased by 1/2 ounce for a day, when an- 
other l/'2 ounce is addtMl, and, in thix manner, daily 
increased to 4 ounces every two hours. After the 
latter amount ha» been given for four days, 1 dram of 
cream may be added each time for a week, when the 
cream may be doubled. In addition to the 48 ounces 
4^ creamy milk, the patient should have about the 
Bsme amount of wat«r impregnated with fruit juiceit Vattr. 



> Eat akd wbt 



caloric value i 
sugar (grape or milk sugar 



AdTUltAgM 

of the milk 

dist. 



Cuea in wlilcb 
a aemi nod 
BoUd diet may 
be givon. 
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much enhanced by j 

is preferable to cane); indeed, some patients prefer 
their miUc sweetened, but, as a rule, this cannot be 
long continued. Great care must be taken not to 
overfeed. When milk has been the diet throughout, 
it should be very slowly and cautiously changed aft«r 
the cessation of fever, as instances are common whei« 
patients, who have been given one full glass of milk 
every two hoin^ from the beginning, have been obliged 
to fast for one or two days because of a bilious attack; 
such experiences will make it difficult to continue the 
use of milk on account of the patient's disgust. £dsaU 
has called attention to the importance of selecting 
clean milk. 

The milk diet with plenty of water fulfills several 
indications: 

1. It is a cheap and readily obtained food which 
possesses all the elemeots desired — protein, carbohy- 
drate, and fat. 

2. As a rule, it is easily digested and non-irritating to 
the inflamed and ulcerated intestine, 

3. When boiled it is the best remedy for diarrhea 
due to ulceration. 

4. It is an excellent diuretic. 

5. The requisite number of calories can be given by 
adding to the milk, cream, egg albumen, whole egg, 
sugar, and ice cream. 

A semi and solid diet may be adopted for those who 
cannot take milk and for the mild cases which run their 
course with a normal temperature (or with only one to 
one and a half degrees elevation), with soft abdomen 
and clean tongue. For such, a light diet of milk, 
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eggs, diy toast, lamb or veal chops, squab, chicken, 
Bchrod, calves' foot jelly, baked potato, boiled rice, 
asparagus tips, spinach, baked or stewed fruit (without 
skins or seeds), the juice of an orange, junket, custard, 
blanc mange and bonny clabber with sugar of milk or 
Devonshire cream may be given. Should diarrhea set 
in the diet should be changed at once to boiled milk 
until the symptom has subsided, then the simple solids 
should be cautiously begun again. 

W. G. Thompson calls attention to Henry's saying: 
" It is not so much solid as indigestible food that should 
be eschewed, as the first stage of the digestion of milk 
is a solid in the stomach." Klemperer advises, when 
possible, to give typhoid patients 100 grams of protein, 
100 grams of fat, and 350 grams of carbohydrate daily. 

In the late stage of tj'phoid when emaciation has be- 
come extreme and cardiac exhaustion seems imminent, 
we shall often need to give alcohol in the form of sherry, 
whiskey, brandy or champagne, and possibly cau- 
tiously attempt to change the patient's diet slightly. 
All writers upon dietetics in tj-phoid fe\'er agree that 
changes in the diet should be very slowly made, as a 
patient long ill with fever on a monotonous diet does 
not bear rapid changes well. To strengthen it, a little 
malted milk or gruel may be added, or half an egg may 
be given with coffee or tea with cream three times 
during the day. 

I feel the value of coffee as a cardiac stimulant and 
diuretic in tlus disease is not fully appreciated. Strong 
tea may also be efficacious. 

During convalescence, the scmi-eolids, like jelUes, 
gelatines, stale bread, dry toast, or toasted rrackere, or 
crackers and milk, soft-boiled or coddled eggs, por^ 
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ridge, junket, blanc mange with cream, may be 
regarded as a stepping-stone to the more soUd food. 

I cannot close this chapter without the following 
admonitions: 1. Watch the stools of your typhoid 
patients and do not depend upon anyone's description 
of them. 2. Explain in detail just what the nourish- 
ment is to be for the day and know that it is given as 
directed. 

Diet List for a Patient with l^hoid Ferer Who can take Solids 
Breakfast, 7 a. u. 

Fruit — the inside of a baked or slewed apple, the juice of an 
orange or one-fourth the juice of a small grape fruit; egga — soft- 
boiled, coddled, or dropped on toast; chops— lamb, veal; fish — 
schrod, halibut; equab or chicken (broiled); baked potato with 
butter; dry toast with butter; a glass of milk. 

Lunch at 10 a. m. — A glaas of milk and a slice of toast or stale 
bread with honey, junket, blanc mange or bonny clabber with 
cream. Devonshire cream can be taken when preferred. 
Dinner, 1 p. u. 

Raw oysters; soups, purees — potato, celery, or tomato, a little 
fish if not taken for breakfast or a lamb or veal chop; broiled 
sweet breads, chicken or squab; calves' foot jelly; baked potato 
with butter; spinach, asparagus tips; minced chicken or lamb on 
toast; eggs, soft boiled or coddled; junket, blanc mange, bonny 
clabber, baked custard; a glass of milk, or cup of gruel. 

Lunch at 4.30 p. u. — One glass of milk , or whites of two eggs, 
with orange juice. 

Supper, 6 p. u. 

Minced chicken or lamb on toast; eggs; as above, broiled squab; 
dry toast with butter; fruit as for breakfast; a glass of milk. 

One glass of warm milk at 9 p. m. 

SnOOESTIONS 

Do not eat hurriedly. Masticate the food thoroughly. 
Do not eat eggs and meat, eggs and fish, or meat and fish at the 
same meaL 

Do not drink while eating; wait until the end of the meal. 

Use sugar of milk freely for sweetening. 

The equivalent of one lamb chop is enough meat for the day, 
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DISEASES OF THE LIVER 

DIET IN CHOIXUTHIASIS (STONE IN THE GALL 

BLADDER), CHOLANGITIS (INFLAMMATION 

OF THE LIVER DUCTS), AND CHOLECYSTITIS 

(INFLAMMATION OF THE GALL BLADDER) 

As the diet in these affections is practically the same, 
they may be considered under one head. 

An attack of gall-atone colic is usually of a few sec- TrMtstMl 
onds' to a few minutes' duration, and, though it may uck.* i 

be often repeated for several days, stiU, as a rule, it 
lasts only a few hours, and the dietetic treatment is 
therefore largely for the after-effects. While the at- 
tack is on, the diet elioiUd be such as to excite the least 
possible peristalsis. Aa very little, if any, bile will be 
secreted during a biliary colic, fat may be eliminated 
entirely from the diet during an attack, and the patient 
may simply take a few swallows of milk and lime water 
occasionally, unless there is nausea. As long as nausea 
continues, it is better not to give food. A few ounoee 
of milk and time water daily will suffice for two or 
throe days, even until the attack is past, and we direct "] 

our attention to the remaining cholecystitis. 

The treatment of this aiTection will be the same ciwls^tlltto. 
whether the stone was eliminated during the attack 
or not. If it still remaioa in the gall bladder, it is 
more than probable that our dietetic treatment will 
not eliminate it, although there are many who still 
believe in the effectiveDcss of olive oil as a solvent for 
gall stooes. They baM! their belief on the fact that 72 Om of oliv* afli 
per cent, of olive oil is oleic acid, which, they claim, *" 
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has the effect of slowly reducing the size of a gall atone 
by dissolving its chief ingredient, cholesterine. Also 
that oleic acid is excreted by the bowel when olive 
oil is taken by the mouth, and hence comes in constant 
contact with the stones. This theory, however, is 
not widely accepted, but it is beheved by many physi- 
cians that intestinal peristalsis is increased by the 
presence of much olive oil going through the duo- 
denum, and gtimulating the papilla of Vater, thus 
exciting a freer flow from the bile ducts. The 
olive oil may be given in doses of 1 to 8 ounces daily, 
either pure or combined with menthol and brandy. 
It can also be given with potato and salads. When 
it causes nausea, the oleic acid may be given in 5- to 
lO-grain doses in capsule, two or three times daily. 

In the dietetic treatment of cholecystitis we should 
always keep two points in view: 1. To prevent stag- 
nation of bile in the gall bladder and ducts. 2. To 
prevent, as far as possible, ascending infections, like 
typhoid or colon bacillus. To aid in the prevention 
of these we must carefully watch the condition of 
the stomach and bowels, as anything which favors 
a lesion of the gastrointestinal tract may be a pote t 
factor in the above causes of gall stones; for instance, 
a gastrointestinal catarrh, colitis, or stasis in the colon 
from chronic constipation, resulting in a colon bacillus 
infection. For this reason cholecystitis frequently 
runs a long course, with occasional exacerbation, and 
even ends in suppuration of the gall bladder. If the 
patient is not jaundiced, it is fair to assume that a 
moderate amount of bile is passing through the ducts 
into the intestines. 

As it is the duty of the bile acids to break up the 
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fat molecules of the food, we may give in this stage of 
the trouble, a reasonable amount of fat in the diet. 
At the same time, the liver being somewhat inhibited 
in its action, it is well not to increase its glycogen 
content by giving too much carbohydrate, and the 
albumen should be less than would be given were the 
liver able to functionate normally. 

To prevent stagnation of bile in the gall bladder 
and ducts, we must combine liquids with our diet. 
.\lkaline waters or spring water may be used in good 
quantity between the meals, which will gradually 
increase the flow of bile and render it less \Tscid. 

Water probably acts by subduing intestinal catarrh, 
also by stimulating the ampulla of Vater, in the same 
manner as frequent feeding is known to cause more 
frequent emptying of the gall bladder into the cystic 
duct and duodenum, though there are many who be- 
lieve it acts chiefly by increasing the volume of blood 
in circulation, which in turn creates a vis a tergo to 
accelerate the flow of bile. We cannot, however, 
agree with those who give ver>' lai^ amounts of 
water — 4 quarts daily — -as we believe the general 
welfare of the patient will not be enhanced thereby. 

Carlsbad salts and eodium phosphate are our best 
laxatives throughout the diBease. We prefer to give 
Merck's crystals of sodium phosphate in one-half tea- 
spoonful doses in hot water before each meal. When 
Carlsbad salts are given it is be-st to give 5i in hot 
water at bed time and in early morning. 

The meals should be given very frequently for the Hweiiii? (or 
purpose of creating almost constant peristalsis in the ^tSjjT" 
duodenum as mentioned above. The carbohydrates 
should be given in purees, or be finely divided, and i 
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not in too large quantitiea. No large amount of cellu- 
lose should be given for fear of intestinal fermenta- 
tion. Aa the albumens stimulate a free secretion of 
bile acids, which increase the fluidity of the bile, it is 
apparent that we cannot omit them from our dietaiyj 
though they should be somewhat reduced from tl 
normal amount given in health. 

The following table may be useful for reference 
cholecystitiB. 



Diet io CholecystidB 
Bkeaktabt, 7^0 A. u. 



Fniib — grape fruit, appleB, baked or stewed, peare and evapo-' 
rated apricots stewed, grapes, berrieB in season without sugar; 
fisli — schrod, haddock, halibut, finnan haddic, cod, smelts, perch, 
trout, pickerel; lamb or veal chops; baked potato with a moderate 
amount of butter; one slice of dry toast with a little butter; 
broiled chicken or honeycomb tripe; a cup of coffee without cream 
or sugar. 

10 A. M. — Bread with a little marmalade, jam or beee' honeyj 
I glaaa vichy or spring water. 1 

Dinner, 1 f. m. 

Raw oysters; soups — clam or beef bouillon; fiah as above; 
roasts — beef, lamb, veal, chicken, turkey; vegetables — spinaoh, 
cauliflower, asparagus, Irish potato, green peas, young string 
beans, tomatoes, water cress; dessert— crackers and cheese 
(Camembert, cottage); fruit cooked without sugar; cup of tea or 
^aas of water. 

4 p. H. — One glass of milk with crackers or a slice of toast. 

Supper, 6 p. u. 

Broiled fish as for breakfast; meat stews — lamb, chic 
chops; a baked potato with a moderate amount of butter; i 
bread or dry toast with a little butter; a cup of tea without su( 
or a glass of milk, cooked fruit. 

9 p. M, — A glass of milk. 
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SUOGESTIONS 

Drink one glaaa of Cdeetin's Vichjr or water one hour Mon 
breakfast and at 12 u. 

Eatonty th& lean meats, oncaaday. Toaated crackers or pulled 
bread may be given. 

Do not driok anything until the end of the meal. 

Take eight glaaaee of liquid in all during the day. 

Take a glaee of water at 10 a. m. and 4 p. u. 

CATARRHAL JAUIfDICS 

(Inflammation of the liver and bile ducts.) 

As the dietetic treatment of this affection is prac- 
tically the same aa that of gastro-intestinal catarrh, it 
will not be necessary to go into detail respecting its 
treatment. 

During the period of acute inflammation there is 
almost complete obstruction of the bile ducts by 
catarrhal swelling ; consequently little or no bile 
is entering the intestine. Fats, on this account, 
should be practically excluded, except small amounts 
of the finely divided emulsions like milk, cream, and 
a little butter. Often it is better, for a while at least, 
to do without fat, as it readily undergoes decomposi- 
tion in the intestine, developing poisonous products 
that inflame the bowel and may have been originally 
the cause of the catarrhal jaundice. 

As in many of these camis, the pancreatic duct is 
also occluded with swelling, the protein food is not 
digested, and it is well to withhold practically all the 
protein, especially the animal proteins. This element 
in eggs or milk and checttc may be at leant partially 
digested. Gruels may be given with rice, milk, barley, 
dago, tapioca, strained oatmeal, etc. All the rough 
foods containing skins, seeds, etc., which are irritaU 



396 WHAT TO EAT AND WHY 

ing, should be prohibited. BBJirre the pancreatic 
duct becomes affected, albuminoids may form a con- 
siderable part of the nourishment allowed, together 
with gruels, milk, buttermilk, eggs, jelliee and gela- 
tinous foods. j4/(er the pancreatic duct becomes in- 
volved all meat must be avoided. 

Ditrt List in CatiUThal Jaimdice when the Pancre&tic Duct is d 
Involved 

Breakfast 

Fruit — apples, baked, raw, or stewed, grape fruit, oraageS^ 
stewed evaporated apricots; eggs — soft-boiled or dropped on 
toast, not more than twice a week; the lean part of alambchop ora 
Bmall piece of lean steak; calves' liver; broiled honeycomb t 
baked potato with a moderate amount of butter; dry toast or s 
bread with butter; cup of coffee, with milk if desired. 

Dinner 

Boups, preferably purees, fish if not taken for lunch, brc 
roasts — beef, lamb, chicken, turkey, boiled tongue; v^etablei 
lettuce, spinach, stewed celery, cauliflower, beets, carrots, radishes, 
tomatoes, peas, squash, Irish potatoes, baked, boiled or mashed, 
asparagus; dessert — fruit, rice pudding, tapioca pudding; one glaaa 
of milk, buttermilk or water. 



Supper, 6 p. m. 

Raw oysters or httle neck clams; steamed clams; fish, a amidl 
piece of one of the leaner variety, broiled ; a small piece of lean cold 
meat (beef, lamb, chicken, turkey, boiled tongue, lean corned 
beeO ; baked potato, dry toast with butter, cup of tea, a glass a 
water or buttermilk, 

SOOGESTIONS 

Sip a glass of cold water an hour before breakfast, at U a. ] 
4 and 9 p. u. A glass of Celestin's Vichy maybe substituted tm 
the first and last glass of water. 

E^t very small meab. 

Thin gruel or millc and Vichy may be taken between meals. 
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Diet list in CaUrrlul Jaundice After the Pancreatic Dua hM 
Become Involved 

Breakfast 

Fruit — apples, baked, raw or st«wed, orangee^ grape fruit, 
grapes, shredded pineapple, Bt«wed evaporated apricote; a 
dropped or eoft-boilcd egg may be taken not more than three 
times a week; boiled rice with a little milk and sugar; a baked 
potato; a slice of bread with a very small amoimt of butter; one 
cup of coffee or tea without sugar or cream or a glase of water. 

Lunch, 10.30 a. u. — Gruel made from one of the oereab men- 
tioned below; one glaas of skimmed milk, buttermilk or Celeetiu'a 
Vichy, or whites of two eggs. 

LUNCHXON 

Raw oysters; vegetable puree (aaparagus, green pea, com, 
tomato, celery); baked macaroni or spaghetti; stale bread or dry 
toast with a moderate amount of butter or crackers and cbeeae 
(Roquefort, Swiss, cottage); a glaas of water or a cup of tea. 

Lunch, 4.30 f. u. — A glaas of gruel or a glass of skimmed milk or 
buttermilk, or egg albumen. 

DtNNER 

Soup — purees; potato, baked or mashed; bread, stale or 
toasted; vegetables — spinach, tomatoes (eaten raw with salt, 
pepperandalittlevinegar.or stewed), peas, squash; dessert — rice, 
tapioca or sago pudding: fruit as above; a cup of lea ur a glaa 
of water. 

Lunch, 9 r. M. A glass of gruel with one or two crackers or one 
glass of milk and Vichy. 

StTOansnoNB 

Water gruels may be made from rice, barley, sago, tapioca, 
■trained oatmeal, and farina and diluted with one-half water 
when given. 

One glass of Celcvtin's Vichy should be given an hour before 
InMkfast. 

The patient should drink from six to eight glaaes of Uquid 
daily, counting in soups, milk, gruels and water. 

The purees abould be made with not more than one-half milk. 
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mTERSTITIAL HEPATITIS (CHRONIC INFLAMMATION OF 

THE LIVER, ALCOHOLIC CIRRHOSIS), AND 

PASSIVE CONGESTIONS 

The majority of patients coiiBiiItiiig a physician for 
so-called "biliousness" have only a gastro-duodenal 
catarrh, and should require only a day or two of fast- 
ing, with saline laxatives to relieve their trouble. 
Alcoholic cirrhosia requires such a dietetic plan of 
treatment as takes into consideration the whole 
gastro-intestinal canal, the liver and pancreas. In 
this affection the liver has become insufficient because 
of the loss of a large number of the secreting cells, 
through development of connective tissue in the sub- 
stance of the liver; there is stasis in the portal circu- 
lation, and therefore the veins of the stomach, in- 
testines and pancreas are so engorged that the function 
of their respective glands is much impaired. Sooner 
' or later ascitic fluid appears, further handicapping the 
work of the digestion, as well as embarrassing the 
heart. 

In the early stage of alcoholic cirrhosis, before the 
appearance of ascites, the patient is beet treated by a 
liberal use of the proteins, more especially of mjlk, 
egg albumen, cheese, gelatines and meat, vegetables 
and fruit, with a careful avoidance of cane-sugar «• 
foods containing a high percentage of starch, as the 
storehouse of glycogen is too small to contain an excess. 
The fat should also be considerably restricted and 
only the finely emulsified fats like cream, butter, bacon, 
or the yolks of eggs should be given. Great care must 
be taken to prevent further congestion of the portal 
circulation by the use of alkaline waters of a laxative 
nature, and yet the liquid should not be increased 
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as a rule beyond five glasses. Milk should consti- 
tute, in this affection, both food and drink, and at 
least 1 quart should be given with the meA!a and 
between meals. The following table will illustrate a 
proper diet for such a case .before the appearance of 
ascites. After the latter occurs we should be ex- 
tremely careful not to allow patients too much liquid, 
and, as a rule, less solids will of necessity have to be 
given. One should remember that in these cases there 
is present, as a rule, interstitial nephritis and encmata 
of salt solution is our best diuretic, and more milk is 
needed (often 2 quarts daily). Great care should be 
exercised to give calories enough to prevent a rapid 
loss of neight. 

Diot List for Intorstltial HvpRtitis 
Bbeakfast, 7.30 4, u. 
Fruit — apples or pe«r8, bokod, raw or 8t«wod; grapo fruit, 
melons, pe&ches, plums, grapes, stowed evaporated apricots, 
berries in seasoD without sugar; eggs — sofl>l>oile(l, shirred, dropped 
OQ toast, aerambled; fish — achrod, haddock, haUbul, trout, cod, 
white fish, baw, pickerel, perch; lean chops, lamb or veal, broiled 
honeycomb tripe; broile«l chicken; one baked potato with a 
moderate amount of butter; one glass of milk. 

Dinner, 1 p. H. 

Raw oysters or little neck clama; steamed clamfl; fish as for 
breakfaat; roasta — beef, lamb, veal, chicken, turkey, quail; ohopo 
and steak as for breakfast; corned beef and boiled tongue; 
Vegetablea — lettuce, spinach, stewed celery-, cauliflower, aeparagua, 
tomatoes, greens of all kinds, egg plant, cjurots, squash, onions, 
string beans; dessert — (niit as above, two crackers and cbe«se 
(Brie, Camembert, cottage, farmer's skimmed milk); a gla» of 
milk. 

StrrriB, 8 r. h. 

Pureea of vegetable*; broiled fish or eggs as above; oold roast 
meats; boUed lean roroed beef: boiled tongue; baked potatoes; 



FASsnrs catKMsnxMS cv thb ixvbr 

Tlie eondhioa is one of genend pledkorm, manifest- 
ing sjmqrtoniB of mfld gastro-intestiiud eateirli and 
foIhieflB in the Inner rq^cHL It is most often doe 8c4dy 
to bn^cen canfiae eompensation in disease of the 
mitnl valve or to a ngrocarditisr with dilataticm of the 
rigtit ventricle. It is often also accompanied by oon- 
gjestion in the throat and head — headache, scHe throat, 
due to a slow venous return through the peripheral 
branches of the supericN- vena cava. These synq>toms 
are often treated locally as throat affections for a long 
time without benefit, and are immediatdy relieved by 
a good dose of calomel, while permanently cured by 
proper reduction diet. 

Such patients are generally over-fed and over-weight. 
They are starch and sugar eaters. Their liver cells are 
full to repletion of glycogen. They should therefore 
begin the diet by fasting for one or two days, and then 
be given a list greatly restricted in carbohydrates, 
with a moderate amount of fat and a maximum amount 
of protein and fruit. The liquids should usually 
be restricted to four or five glasses daily. Fruit and 
vegetables containing a very low percentage of starch 
should be given freely, because they leave a large resi- 
due to go through the bowel which aids in relieving 
the usual accompanying constipation, also because 
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they fill the patient up and lessen his desire for the 
fattening foods. The number of calories per day may 
in this way be brought down several hundred, until 
the patient begins to bum up his own fat. The r^ 
duction diet list in obesity may be modified to suit 
this class of patients. 

The diet of other chronic liver affections can be 
readily deduced from those already discussed. Atten- 
tion should be given especially to coexisting jaundice, 
pancreatitis, lesions in the stomach, the intestine, 
heart and kidneys, and the diet should be variously 
modified to bring about a normal healthy state of all 
the organs. In cancer, or acute yellow atrophy of the 
liver, the patient has only a few weeks or months to 
live, and the diet should of course be sj-mptomatio 
and as pleasant as possible. 

PANCREATIC AFFECTIONS 

The diet in these cases depends upon wheth^ the 
affection is acute or chronic, and hinges on whether 
the excretory duct of the gland is occluded, or certain 
functions of the gland are in abeyance because of 
inflammation. 

A calcidus or malignant disease may close the ex- 
cretory duct, or involve the island of Langerhans, and 
the character of the secretion of the gland may be much 
altered, the effect of the digestive pancreatic juicea 
upon the intestinal digestion being much impaired 
thereby or even entirely lost. By this loss, the proteins 
and fats would suffer much in digestion, while the car- 
bohydrates would be less affected. Meat fibers, fat, 
and even starch, however, appear in the stools, and 
every physician well knows the gray appearance of a 
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stool containing much fat. It should only be giv 
in a finely emulsified form like cream, butter, yd 
of eggBy and the carbohydrate in the form of gruc 
purees, etc. The proteins should be considerably i 
duced, as they are most likely to putrefactive chan{ 
in the intestine, and lead to catarrh which still furtl 
impairs digestion, and thus favors the progress of t 
disease. In the chronic pancreatic affections. Pawl 
and many others advise an antidiabetic diet. 
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ACUTE NEPHRITIS 



DISEASES OF THE KIDNET 

ACUTE HEPHHITIS 

We have seen in our discussion of broken compensar 
tion in mitral incompetency how important rest is for 
the heart and the same is true in renal insufficiency. 
The glomeruli are inSamed and the uiiniferous tubules 
are blocked. Oliguria is, of course, marked, and be- CoaditiDn o: 
cause of this symptom many a physician has met his acute n^ 
Waterloo by at once beginning the use of diuretics f**^^^ 
and large quantities of milk and water. 

This method will not only fail to cause the kidneys, 
which are out of commission to functionate, but will 
promptly lead to an accumulation of fluid in the tissues, 
and this unfortunate result will be hastened and in- 
creased if there ia also coexisting, as often obtains, a 
chronic myocarditis or dilated heart. 

Forschheimer says the following principles are Principles 
involved in the treatment of acute nephritis. 

1. "Rest for the kidneys." 

2. " Prevention of waste products in the blood," and 
we might add the elimination of the waste already 
stored up and in circulation. 

3. The treatment of symptoms. 
Every acute nephritic with oliguria should be 

allowed to go two, three, or four days, with only 1 
or 2 pints of water daily in frequent small amounts. 
If nausea exists the water should be given in the form 
of salt solution per rectum, 1 pint morning and 
night. During this time if there ia much edema it ia 
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br afine or odKr calhartieB, and bj 
ranemdng with hoi air. After three or four ciajB about 
1 pint of milk and 2 laDtB of water may be gnoi di^ 
The milk ma j be cantioiKly increafled, wmlcfaiiig the 
mine earefollj, as to its epeoBe gravity and the total 
daily excretion; these two points are much more 
hdpful in detenninii^ the fonrticm of the kidneys than 
the percentage of albomen, and the number of, and 
different kinds of casts. Indeed, the more abundant 
the casts the second wed^ of this disease the better. 
After two weeks, as a rule, they grow leas, as the 
amount of urine increases. Now lemonade and cream 
of tartar water may be given, and purees of potato, 
rice, oatmeal, hominy, and corn-meal gruds may be 
occasionally substituted twice daily for the milk, 
which should also be increased. Cream and milk 
sugar should be added to increase the caloric value <rf 
the food. 

Von Noorden adds 375 c.c. of cream to 1500 c.c. of 
milk, and to this a small quantity of calcium carbon- 
ate to unite with the phosphoric acid of the milk and 
to be excreted by the bowels, thus saving the kidneys. 
This method brings the calories up to about 3000. 

F. Klemperer advises continuing this diet until 

albumen ceases to appear in the urine, which may be 

Addidonof four to six weeks. Then he adds white bread, 

zwieback, butter, and rice, keeping the daily amount 
of albumen below 60 grams, but increasing the milk 
and also the drinking water. The albumen is cau- 
tiously increased by adding eggs and cheese. Small 
quantities of vegetables and fruit are also allowed. 

The symptom most feared in acute nephritis is 
uremia, and with respect to it, Klemperer says: 
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"Though it is not yet proven that uremift is the result Proteios ia 
of breaking down of the cell albumen of the body and "* 
the retention of the disintegrated protein molecules 
in the circulation, yet Strubell found that nephrec- 
tomized dogs fed upon carbohydrates showed milder 
Bympt-oms of uremia than did dogs under starvation 
or fed with fats or albumens." Hence, he advis<» 
giving vegetables, broths and water freely in acute 
uremia, Iea%'ing albumen out of the diet. 

To-day for clinical purpoeee we recognixe uremia as 
seen in acute nephritis to stand for a pathological 
condition of the blood in which are found in excess 
urea the sodium atid potassium satta, the coloring matter 
of the urine and ptomains. In ahort there it urine in 
the blood. 

Now it ia the common experience that when dropsy 
is a marked symptom of nephritis the sodium chloride 
is the predominating toxic agent in the blood and iu%a 
may be only slightly in evidence or absent. This has 
been called the moist form of iiremia to distinguish it 
from the dry form in which the chief toxic agent is 
urea. It is well to keep this in mind when preflcribing 
for clinical as well ae acute nephritis. 

What can we do to prevent relapse? 

We can see that the patient haA a bland diet, plenty Pr«*entiiic 
of water, avoiding spices (mustard, pepper), an excess ""''•' 
of tialt, sugar or alcohol, and if he is suffering with scar- 
let fever, or any other infectious disease, the kidneys 
will be protected if the patient is kept largely upon 
liquids, especially milk. However, some starch, fats, 
vegetables and fruit may be allowed. 

The same treatment also applies to acute exaoerba- 
tioDS of chronic nephritis. 




Mild cases of acute nephritis need not be bo re- 
stricted in their diet: they may have eggs, raw oystere, 
milk, toast, bread and butter, broths with vegetables 
cauliflower, stewed tomatoes, baked potatoes, break- 
fast bacon, fish and cooked fruit. As soon as the 
pulse rate becomes normal a little meat is added and 
cautiously increased according to the patient's progress. 

This affection is so frequently overlooked and 
treated as migraine, dyspepsia, gastric or intestinal 
catarrh, or pseudo angina, Mfini&re's disease, asthma, 
sudden attacks of dyspnea, nervous insomnia, that 
it seems necessary to call the reader's attention to the 
means of avoiding such errors, by a few suggestions; 

1. Remember that chronic nephritis is a very com- 
mon disease a^ter fifty, and not rare between thirty 
and fifty. 

2. It comes on insidiously as a rule, but there ai« J 
many exceptions, (a) The history of an acute in-1 
fectious nephritis in childhood may be elicited with 
care in taking the history, from which the patient has 
never completely recovered, (b) It may be a relic 
of a nephritis of an early pregnancy, or a complication 
of an earlier typhoid, pneumonia, a sequel to a long 
cardiac incompetency, or there may be an earlier i 
history of gout, plumbism, alcoholism, etc. The I 
chronic cases following the acute disease are obviously I 
always recognized. 

3. Examine every case of morning headache, neu- I 
ralgic headache, vomiting, dizziness however slight, f 
periodic diarrhea for other symptoms of chronio| 
nephritis such as: 

(a) Cramps in muscles of the calves of the 1 
arms, neck and chest (intercostal muscles). 
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(b) PoUakiuria — pain at the end of the micturition, 
with very small total amount of urine in twenty-four 
hours. This symptom often leads to the diagnosis of 
cystitis. 

(c) Polyuria — often present in the interstitial form 
of nephritis. 

(d) Dead fingers — pale, bloodless — more frequently 
a late symptom, but may be early . 

(e) Defective bearing and vision, M^ni^re's syn- 
drome. 

(f) Itching without eruption should always arouse 
suspicion. 

(g) Morning epistaxis. 

(h) Cryesthesia — great sensitiveness to cold, espe* 
cially in feet, legs and loins. 

(i) "Electric shocks" on awaking from sleep in the 
night. 

(j) Tortuous temporal arteries, due to high blood 
tension, and not to arteriosclerosis. (Varies from day 
to day.) 

(k) The loss of the sense of taatc and smell. 

Nearly all the recent writers, Strilmpell, Dieulafoy, 
Osier, and others, while Trousiseau, Neusser, Loomis 
and WilUam H. Thomson among the earlier, laid great 
stress upon these early signs. Some of them owe their 
origin, no doubt, to arteriosclerosis, but they are, 
nevertheless, symptoms which lead one to suspect Chronic 
nephritis, often before albumen and casta are found, nephriti*. 

When the patient is in the chronic stage, solid food SoUd food in 
should be added, taking care to avoid that containing ^X" 
a large percentage of common salt. Not many years 
ago it was the habit to omit meat in chronic kidney 
affections, but to-day thb custom has been given up 
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honeyoomb tripe; fish — salmon, perch, cela, pickerel, vhite 
fish, trout, cod, haddock, halibut, schrod: baked potato; stole, 
pulled or toasted bread with plenty of butter; cup of tea or a glaaa 
of milk. 

DlNNEB, I p. u. 

Raw oysters or little necks or steamed clams; soups (preferably 
purees) — pea, bean, tomato, potato, asparagus, stoned celery; 
chops as for breakfast; beefsteak (once a week); rousts — twef, 
lamb, veal, chicken, tongue or corned beef (boiled six hours); fisb 
broiled or baked in cream; vegetables — potato, spinach, lettuce, 
Bt«wed celery, cauliflower, cucumbers, cabbag;e (chopped fine and 
boiled ten minutes in water containing a little salt), paisoipe, 
carrots, beets, squash, boiled onions, green peas, tomatoes, w- 
paragus, string beans; salads — lettuce, tomato, endive, eecarols 
with French dressing; dessert — apple tapioca, sago, bonny clabber, 
blaiio mange with Devonshire cream, crackers and cbe«ee — 
Comembert, Brie, Roquefort, cream, old fnsbioncd curd, cottage; 
one glass of milk or a cup of tea or cocoa. 

SUPPEK, 6 p. M. 

Eggs; lamb stew with vegetables; baked potato; bread (stale 
or toasted) with plenty of butter; stowed fruit; one glass of milk 
or cup of cocoa; stale bread or crackers and milk with bluebcrrica 
or baked sweet apples. 

SuooEsnoKS 

Drink al>out six glaweo of fluid, all iooluded, daily. 

Take one glaw of hot water on awikuig in the ckriy mor&ing. 

Eat small meala. 

Vary the diet from day to day. 

Do not eat fish and meat, me«t and oggs, or flab and eggi at th* 
same meal. 

Meat or fish should not be given oftener than ooee a day. 

Three or four ghuttes of milk should be taken daily either with or 
between meals. 

Do not drink while eating. 

Eat slowly, and thoroughly masticate your food 

Do not e«t beef oftener than once a week. 

Ti^ one ^Hi of warm milk at bedtime. 
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Breakfajst, 8 a. m. 

Fniit — apples, baked, raw or stewed, onmge, gn^ws, stewed 
eri^xirated apriGots, grape fruit; eggs o oft-boiled dropped, 
baked, scrambled (without salt) ; one slice of toast or ttiaoilUi ; with 
unsaHed butter one ^ass of milk flayored with eoffee. 

10 A. M. One ^asB of milk. 

Dinner, 1 p. m. 

Roasts — beef, yeal, goose, lamb, duck, chiAen; TTcrtnhlco — 
Irish potatoes, lettuce, beets, cauliflower, asparagus, tmnips, 
water cress, spinach, one slice of toast; cheese (cream, cottage^ 
Camembert, Gruy^re, edam) ; one ^ass of milk. 

4 p. If. — One ^asB of milk or grueL 

SUPPEB 

One-half pint of milk soup; an egg; one slice of dry toast; one 
l^assof milk; fruit as above. 
9 p. If. — One ^ass of milk. 

Suggestions 

About one-half the patient's diet should be milk and cream, and so 
long as the dropsy persists we give chiefly milk, eggs and cereals. 

Avoid those articles which need to be cooked with salt in order 
to be palatable. 

Various sauces, bread, puddings and various forms of pastry 
may be made without salt. 

Do not eat more than 2 1/2 ounces of meat during the day. 

The reasons for giving a comparatively salt-free diet 
in nephritis may be practically stated thus: 
Reasons for The presence of salt in the system favors retention 

of water, which of course may lead to dropsy, thus add- 
ing another peril to the patient's life. In cases where 
there exists an idiosyncrasy which prevents the use of 
milk, it may be combined in the form of gruels or 
given in combination with lime water or Vichy (Celes- 
tins), and when for any reason milk does not seem to 
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be well tolerated, water gruels may be substituted; 
but in all instances sufficient liquid in the fonn of water 
must be given to keep the amount of urine above 
the average required for that individual in health. 
Probably there is no one symptom in the examination 
of a patient vith chronic kidney disease so essential 
to ascertain as this one of polyuria, for renal elements 
will be found as long as the patient lives, and they 
will vary from time to time no matter what the diet 
or treatment may be, and the mere presence tc»-day of a 
large number of hyaUne and granular casts is no indica- 
tion that they will be found in the next 24-hour aped- 
men. I have been unable to see that the relatively InfluMc* of 
high proportion of protein allowed chronic cases led to ^mS'^-' 
any excess in the number of casts. When blood or Jj^ '" "*"" 
waxy casts are seen, the diet should be confined to 
liquids and practically non-nitrc^enous substances. 
We have not fourui the percentage of albumen increaaed 
in either chronic interstitial or parenchynu^oua forms by 
a fair allowance of protein (say, CO grama) ; neither have tw 
been convinced that the vegetable protein causes any las 
work on the part of the kidneys titan the anitrud protein. 
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PYELmS AITD PYELONEPHRITIS 

Pyelitis and pyelonephritis are very oft«n due to 
the presence of a stone in the kidney, to a primary 
kidney disease, or to an infection (such as tuberculosis, 
gonorrhea, colon bacillus from stasis in the large in- 
testine) ; therefore the dietetic as well as the medicinal 
treatment must be regulated, first, with reference to 
the primary affection and, second, to the existing 
symptoms. 
When there is tuberculosis, the diet should be es- 
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sentially that of the primary affection. When 
ondary to gonorrhea, it should be symptomatic, and 
when due to stagnation in the large intestine, the 
usual diet for constipation should be instituted, first 
dealing out the bowel with castor oil and a copious 
suds enema. Olive oil should enter into the diet of 
such patients, because about 90 per cent, of it goes 
undigested through the alimentary tract, thus acting 
as a lubricant. In the short acut« stage liquid food is 
required, but in the chronic stage in which physicians 
i^ually see their patients, in addition to the ordinary 
• quart of milk which is allowed chronic nephritis the 
same solids as recommended in kidney diseases 
should be added to the liquid diet. In other words, 
the treatment is practically the same as that for 
acute and chronic nephritis with perhaps a little 
more water. If there is no coexisting heart trouble, 
the water can be considerably increased in these 
cases. At the present writing urotropine seems very 
effective in lessening the activity of the bacilli and 
should be given. 



HEPHROLITHIASIS 
(Kidney Stone) 

Ebstein showed that urinary calculi, when analyzed, 
consists of an organic framework of albuminoid sub- 
stance upon which the different salts (uric, oxalic 
and phosphoric acid) are deposited. The albumin- 
substance is the result of inflammatory irritation 
of the kidney epithelium and insufficient excretion of 
the inflammatory products of the kidney. The kinds 
of stone usually found are the uric, oxalic, and phos- 
phoric acid, according to their respective essential 
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content, but combinations of the two former are 
frequently found. Now, according to Croftan, the 
condition necessarj' for the formation of a stone is the 
presence of crystals of the above acids with a cement 
substance tike mucus, fibrin, or pus. As these condi- 
tions usually coexist with inflammation, irritation 
and infective processes going on in the kidneys, we 
frequently find a stone complicating such conditions 
or as a sequel to them. The treatment of a stone in 
the kidney consists of two proceedings : 

1. Curative by the surgical removal of it. 

2. Prophylactic or subsequent treatment. 

The latt*r must vary according to the kind of stone Treatmwitl 
(judged from the examination of the urine), and in upon kind ol 
either case it must be largely prophylactic, as we have ■'*"'* foo"«l. 
no remedies, medical or dietetic, that will dissolve 
Btones in the kidney. Now, it is not always the caae, 
when we have a uric or oxalic acid stone to deal with, 
that there is of necessity a great excess of any one 
of these acids in the urine, as the sediment of cither 
does not depend entirely upon their percentage in the 
urine, for Carl Ncuburg has shown that the uric or 
oxalic acid sediment may be great when the respe<:tive 
acids in the urine are small, or vice versa. However, 
it b safe to assume that, gi%'en the same amount of 
cementing substance (inflammatory mucus and pus), 
the tei<s uric or oxalic acid sediment the patient haA 
the less liability there will iye of the formation of a 
Btone; hence the diet must be directed to two ends. 

Firet, to diminish the formation of theae acida. 

Second, to neutralize them, or increase their solu- 
bility, n,.,^^ 

Aa we believe the dietetic treatment of these affec- 
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tions should be quite different we will consider tbem 
separately. To treat the uric acid diathesis we an 
accustomed to prescribe a diet of low uric acid 
potentiality, like milk, egg albumen, cheese, a little 
meat, vegetables, fruit and bread, omitting especially 
the nucleinio foods which are rich in purin bodies, 
meat extracts, etc. For the second purpose we give 
the calcium salts in the form of lime water in milk, in 
this way securing the addition of a large quantity of 
liquid which is, in most cases, very desirable. At the 
same time, the calcium salts increase the solubility 
of uric acid, as they favor the formation of sodium 
diphosphate. Again, chemists have found that the 
calcium salts combine with phosphoric acid in the 
blood and form calcium phosphate, which is elimi- 
nated through the bowel, thus sparing the kidneys. 

As a prophylactic diet for the uric acid diathesis, the 
following list will be found serviceable, as it is com- 
paratively free from nuclein and rich in vegetables and 
fruit, with a sufficient amount of fat; the latter, how~ 
ever, may be varied according to the needs of the 
system. When the presence of a stone in the kidney 
can be diagnosed, of course an operation must be 
seriously considered. 



Diet in Uric Add Diathesis 
Bbeakfast, 7 to 8 a. m. 
Fruit (raw or cooked) in season; fish — sctirod, haddock, hBlibot, 
finnan haddie, flounder, smelts, white fish, pickerel, trout, perch; 
broiled honeycomb tripe; fish or meat hash; eggs, soft-boiled, 
dropped on toast, scrambled, shirred, coddled; one baked potato; 
stale bread or dry toast with butter; one cup of weak tea or a 
glass of ntilk. 
11 A. u. — One glass of milk and lime water equal parts. 
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Ldncheon, 1 p. M. 

Raw oysters; v^etable purees without meftt stock; fish as toi 
breakfast; fowl stewM with vc^tables, and Geh or eggs when 
not taken for breakfast; vegetable salads with French dress- 
ing; baked potato; stale bread or dry toaat nith a moderate 
amount of butter; a ^aas of wat«r or a cup of weak tea; crackers 
and milk; fruit. 

Dinner, 6 p. h. 

Clam bouillon, fiah aa for breakfast, either broiled or baked; 
roast mutton, chicken, turkey; corned Ix^f or tongue, boiled 
mutton, chicken; chops; fresh vegetables in season; vegetable 
salads with French dressing; dtwsert — apples, baked or stewed 
with little sugar, fruit; a glass of water or a glass of fflilk. 

9.30 P. u.— One glass of uiilk and lime water. 

SttaOESTIOKB 

Eat a different kind of fruit nt each meal. 

Vary your meals from day to day. 

Drink a glass of wat«r at least four times daily on an empty 
stomach. 

Either protein — fiali, eggs or meat — is enough for one meal. 

Saccharine or sugar of milk may be used to sweeten the food 
Instead of sugar if desired. 

Do not eat highly seasoned foods. 

Celestina Vichy may be given as a substitute for one-half of the 
drinking water. 

OZALCntU 

A. E. Taylor says: "The terra Oxaluria as used by 
the physician does not mean tho amount of oxalic acid 
in the lu'inc but the amount of oxalate crystals in the 
urinary sediment, and there vb no relation between the 
one and the other, i.e., there may be no oxalic acid 
present when there is much of the oxalate nediment, or 
when the latt«r is absent there may be much oxalic 
acid present. Why the crystaln form in one case and 
not in another is not known. The calcium oxalate is 
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the most insoluble of all the salts of oxalic acid 
Next comes the magnesiuin salts and finally the 
potassium and sodium salts. 

''Acidity increases their solubility. Fruit and veg^ 
tables contain oxalates and are absorbed in the 
stomach and duodenum. From the neutral or alkaline 
lower bowel there is little if any absorption and the 
salts are precipitated. Hence the administration of 
acid increases alimentary oxaluria, while alkalis 
diminish it. Oxalic acid is formed by fermentation 
in the intestinal tract and it is probable that bacteria 
form it also from amino-acids as well as from carbo- 
hydrates. It has been found that when an Rnimfil ig 
fed upon a pure protein or milk diet oxaluria persists." 
From this we are at a loss to recommend any 
special diet for oxaluria as there seems to be no 
scientific basis for one; hence we will merely mention 
such foods as have been by common consent of 
clinicians excluded in the diet of oxaluria, with the 
suggestion that the diet should be symptomatic till 
we know more physiological chemistry. 

The following articles of diet are the chief ones to be 
excluded in the diet of oxaluria: 

Cocoa Pepper Spinach Sweet-breads 

Chocolate Sorrel Green haricots Broad beans 

Tea Rhubarb Dwarf peas 

Cucumber Dried figs 
All strongly flavored foods. 
All condiments. 
All aromatic foods. 
Liquors and brandies. 

PHOSPHATIC ACID STONE 

Hatwhen Phosphatic calculi exists only in alkaline urine; 

hoBphatas are . 

icraased. hence, the importance of acidifying the urine with 



PHOSPHATIC ACID STONE 
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benzoic acid, Ditromuriatic acid, or dilute phosphoric 
acid as soon as possible. After the urine has become 
acid, the diet alone will generally suffice to prevent its 
again becoming alkaline. As the phosphatic stone is 
oft«n found in inflammatory disorders of the genito- 
urinary tract where there is stasis of the urine, Croftan 
and N. B. Potter have strongly urged the use of anti- 
septic remedies, like urotropio, and we cannot too Drotropin in 
strongly support this procedure. In many cases of 5irt. *"""' 
phosphatic calculi there seems to be a neurotic history 
and the diet should largely conform to the underlying 
cause. If a uric acid stone is covered with a phosphatic 
crust the uric acid diathesis must be treated as well. 
In some instances the causative factor may not be 
apparent, and then the dietetic treatment will 
remain symptomatic. It is always safe, however, to 
maintain the acidity of the urine in the treatment of 
these cases. 

A diet list which will cover the ideas herein sug- 
gested b appended. 

Diet of Pfaosphadc Calculus 
Brkakkast 
Fruit — ftpplM (baked, raw or stewed), gnpoB, orange twiee a 
week, stewed ev^>orated apricota, berriea of all kinds in aeaoon, 
meloas without sugar; ogg>~Boft-boiled, dropped on toast, baked, 
shirred, ooddW; fish — broiled, schrod, haddock, halibut, finnaa 
haddie, «inelt«, prrrh. trout, roockerd, blurfiah, salnmn, pickerel; 
fiahormeatbash; broiled honeycomb tripe; broiled chickra: baked 
potato; stale bread or dry toast; oup of coffee or tea or a glass at 



LtlNCHKOK 

Soupa:fiah or eggs;fruit or vegetable aalad with French dressing; 
baki^d, boilfxt or mushed potato; brrul and hult«r with bee's 
honey, jam or marmalade; one glass of water or milk. 
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DlNNSB 

Raw oysters or boiled clams: soups; purees ol vegetableB; fish 
as above, boiled or baked; boiled meat; roasts — ^beef , lamb, veal, 
white meat of chicken or turkey, partridge, quail, venison; bed" 
steak; chops as for breakfast; vegetables — Irish potato, spinach, 
cauliflower, string beans, tomatoes (cooked), asparagus, squash, 
carrots, beets; salads with French dressing; dessert— li^t 
puddings, custard, blanc mange, Junket, apple sago and tapioca, 
crackers and cheese — Camembert, Brie, cottage, old-fashioned 
curd; one cup of tea or a glass of milk. 

Suggestions 

Drink one glass of water at 11 a. m., 4 and 9 p. m. 

Do not drink while eating. 

Eat meat once a day. 

Do not eat fruit more than once a day. 



r THE BLOOD 



DISEASES OF THE BLOOD 



ANEMIA 



Simple anemia is generally treated in text-books on 
medicine by itself, but it is a mere symptom of some 
disease or morbid condition like chlorosis, tuberculosis, 
cancer, new growth, nephritis, suppurative process, 
intestinal parasites, pyloric stenosis, gastro-intcstinal 
catarrh, malaria, syphilis, etc., and it is important to 
seek for the primary disease and adapt our diel to the 
relief or cure of the cause of the anemia. The proper 
diet will be found under the discussion of the various 
causes, A few words, however, may be said concem- 
ing the anemia after external and Intexnal hemorrhage, 
poetoperative, etc. The quantity of blood lost is soon 
made up by the liquids drunk, but if the hemorrhage is 
profuse, salines should be given per rectum and under 
the skin; otherwise the quality of the blood, which is 
much impaired, may remain so for a long time. The 
diet should begin with milk and lime water or beef 
juice, and as soon as possible strengthened to pure 
milk, grueU, and solids, and pushed as fast as the 
patient's digestion will permit. 

In such instances, as well as in all teamdary anemias, 
the condition of the gastro-tntestinal tract must be 
most carefully watched with regard to its function, and 
the greatest care should be used lest constipation or 
diarrhea arise and cause us to withhold for a day or 
two all food, thus losing valuable time in restoring the 
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normal quality of the blood. Test meals most be 
given occasionally to ascertain the motor suffidency 
of the stomach and the pres^ioe or absence of HCL 
When the former is lessened, the tinctuze of mix 
vomica with bitters will often be of great aid, and, of 
course, the reduction or absence of HCl will call for 
that acid with or without pepdn to be givoi with the 
food, while an excess of HCl will be readfly oontidled 
by a free use of protein which is our sbeet-anchor in 
the treatment of all anemias. For the same pmpoee, 
the fat may be increased if necessary. The diet, as ft 
rule, is similar to that of chlorosis, and needs no 
further consideration. 

PROGRESSIVE FERHICIOUS UXSMIA 

This affection was first described by Addison, who 
called it idiopathic, although the symptoms he 
described have since been obser\"ed accompanjong 
other well-known affections. Nevertheless, there is 
yet a wide-spread idea prevailing that there is a 
primary disease of the blood-forming organs, of a 
pernicious t3T)e, quite distinct from the symptomatic 
anemia, and until the cause of this tjT)e is discovered 
we can only treat symptoms referable to the organs 
Fftoityas- participating in this affection. Moraczewski found 
nttrofen re- that mtrogen, phosphate, chlorine and calcium were 

poorly assimilated, and nitrogen retention in the 
system is characteristic of this disease. Hence, Noth- 
nagel says, it is not so much a question of food as of 
bad assimilation. Rosenq\Tst found that the nitrogen 
retention in progressive pernicious anemia corre- 
sponded with the retention and escape of the both- 
riocephalus latus from the intestine. 



PROGSESSn'E PESNtClOCS ANEMIA 



Eichhorst and Osier call attention to a severe form 
of anemia during pregnancy and parturition, 

John Cowan in Sutherland's "Diet and Dietetics," Some of Uie 
also Quinclse and Peters, say that it is probable that *■""" *"*"■ 
progressive pernicious anemia is the result of an 
abnormal hemolysis in the portal tract, as at autopsy 
iron is found in abnormal amount in the periphery of 
the hepatic lobules, while Dr. William Hunter (ifci-d) 
traces the origin of the disease to an infection of the 
gastro-intestinal tract and can be traced to a pyorrhea 
alveolaris. Croftan calls attention to atrophy of the 
gastric or intestinal glands as a cause, and mentions 
the importance of examining the blood for the malaria 
Plasmodium, filaria sanguinis hominis, and distoma 
hfematobium. 

The treatment must begin with rest in bed out of TrMtn>«ot. 
doors, and a thorough laxative, castor oil or calomel, as 
a rule. Arsenic in increasing doses is our mainstay in 
combatting this disease and should be continued in 
small doses during the remissions so common in this 
afTection. Milk oftentimes is not well borne, but Knk. 
should be tried in all cases. When it has to be aban- 
doned, kefir, koumiss, buttermilk or lactic acid milk 
may be tried. Milk and ccrca! gruels are often well 
digested. Not infrequently, there is a great disgust or 
loathing for meat; especially is this true when there is 
absence of IICl in the stomach. In such cases pepsin HCI and 9*9- 
and HCI should be administered after the meals, or 
the animal protein foods can be given in the form of 
milk, raw or peptonized, junket, whey, bonny ctabber^ 
the «i>ecial kinds of cheeses (Camembert, Brie, Cream, 
Neufchatel), beef and egg albumen, 5sh, meat soupa 
with vegetables. The v^etable proteins are usually 
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better tolerated, but they should not be entirely de- 
pended upon. Fats in the form of butter, cream, etc., 
IGzed diet should be given. Generally, a diet of mixed solids is 
L beet borne by these patients, except in the last stage, 

I and should be pushed as fast as the stomach and 

bowels will tolerate it. Great aid will be given in the 
EzuninatioD dietetic treatment of this disease by frequent analysia 
to dietetic of the atool.i for meat fiber, undigested fat, and 
tieatmeDt. ^^^^.^ 

Diet List in ProgreEsive Pernicious Anemia 

Bbeakfabt, 7 A. H. 

Fruit — apples (baked, raw or stewed), apple sauce, stewed peais, 

peaches, apricots, prunes, berries oF all kinds in season; steak or 

chops; breakfast bacon; broiled honeycomb tripe; broiled diickes; 

calves' liver and bacon; fish (any kind in seasoD) broiled or baked 

in cream; baked potato with plenty of butter; toasted bread with 

butter; coffee with an egg beaten up in tt; milk or cocoa. 

10 A. u, — Koumiss or milk. 

Dinner, 1 p. u. 

SoupB {preferably purees)— potato, celery, tomato, pea, com; 
roasts — beef, lamb, chicken, quail, partridge; vegetables — Irish 
potato, lettuce, sptoach, stewed celery, cauliflower, parsaipe^ 
beets, carrots, squash, string beans, new green peas, tomatoes, 
cucumbers (cut thin as tissue paper); stale bread and butter; 
cooked fruit; Lght puddings— tapioca, apple tapioca, junket, 
bonny clabber, apple sago, baked cuBtarda of all kinds, blanc mange; 
one cup of tea or cocoa. 

4 P. M. — Milk, egg or beef albumen. 

Supper, 6 p. if. 

Soups as for dinner; clam or fish chowder; lish or eggs if not 
taken for breakfast; stews — lamb, beef, chicken; baked potato 
with butter; stale bread, dry toast, or pulled bread with plenty 
of butter; fruit as for breakfast (preferably cooked); one cup of tea, 
cocoa or milk. 

9 p. u. — One glass of milk or koumiss. 



CBI/OROBIS 



Sdooestions 



B«e< albumen may be given in doees of 2 oimc» twice d^y. 

Eat slowly and thorougUy masticate the food. 

Do not drink during the meal. 

Buttermilk, keBr or koumiss should be taken between meals and 
at bedtime when milk is not well borne. 

At different periods in the day the white of an egg may be given 
in orange juice two or three times, or milk in some form. 



CHLOROSIS 

In this disease which affects girls in their teens, for 
some reason which we do not yet know, the blood-form- 
ing organs do not manufacture enough red corpuscles, 
and the individual red cells contain less hemoglobin 
than uomuU, while the blood plasma is increased in 
amount, although the specific gravity remains the 
same. Hard working girls, who are not well nourished, 
and live in poorly ventilated apartments, and other- 
wise unhygicnically, comprise by far the larger number 
of sufferers from this affection. Not infrequently, 
however, we find chlorotics in the upper classes, among 
girls, for instance, who are usually inactive and over- 
fed, who, as a rule, are fat. The disease has been 
thought to be due to some neurosis, especially of the 
vasomotor type. Others believe it is a gastro-in- 
teetinal disease or arises from autointoxication, but it 
18 more probable that the latter affections are the re- 
sult of the anemia which the blood dyscrasia causes. 

The symptoms may be very slight or sevp-re, and Brtaptoau. 
even alarming, so in all conditions frequent blood 
examinations are necessary. Patients may manifest 
only a slight dyspnea on exertion, with mild symptoms 
of ncr\'OU8 dyspepsia and constipation, or there may 
be great exhaustion, hyperacidity, nausea, vomiting, 
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and obstinate constipation. Indeed, the first call ior 

a physician may be for vomiting of blood. In all 

iwt in bed. cases, however mild, the patient should be put to bed 

from one to six weeks in a well- ventilated, sunny room 
or, better, in a tent. If there are stomach symptoms, 
however slight, the stomach should have absolute rest 
for one or two days, giving liquids if necessary by the 
bowel. Relieve the constipation by enemata and 
Mak diet laxatives ; then give a milk and lime water or milk and 

Vichy diet until the stomach symptoms have been 

allayed, when the solids may be arranged according to 

the requirements of the individual case. If mild, the 

Solid diet patient may be quite quickly put on to a liberal diet 

of protein of 150 grams per day or more. If lean, a 
generous allowance of fat and carbohydrate may be 
given freely, while the two latter should be below 
the normal if the patient is obese. Von Noorden 
advises frequent meals and a good allowance of the 
proteins for breakfast, as they are more quickly taken 
up into the body tissues than the carbohydrates, and 
the last to be absorbed are the fats. Therefore, when 
the patient is weak in the morning and quick support is 
desirable, a substantial meat breakfast should be given. 
For a long time we have found that chlorotic patients 
do better when the carbohydrates and fats are restricted 
and the animal proteins increased. F. Miiller proved 
that no diet would cure chlorosis without the aid of iron 
and arsenic, to first stimulate the blood-forming organs. 
Iron and and when these remedies were given, with a good al- 

lowance of nitrogenous food, rapid and complete 
recovery took place. As long as the stomach is very 
sensitive, we give frequent meals, but as soon as the 



» 



meals can be Bufficiently large, we prefer three regular 
ones. When the patient is very thin, of course, the 
fats, as well as the proteins, are increased, and the 
carbohydrates which are not irritating, like cereal, 
gruels, toast, grape or milk sugar, spinach, asparagus, 
green pea.s, vegetable soups, vegetables chopped finely, 
fruit (cooked), are given. When the patient is 
obese, we restrict the fat and carbohydrate until the 
weight comes down to normal, and the reader is 
referred to the chapter on obesity. 

LBUKEHU 

This is an affection of the bone marrow, epleen and 
lymphatic glands, accompanied with an increase of 
the white corpuscles of the blood. In Von Leyden's 
Handbuch Ernahrung Therapie, Nothnagel states C«i««. 
that metabolism is increased in leukemia, and the 
cause of the affection cannot be sought in the cocxbt- 
ing anemia, but probably in some poisons affecting the 
blood protoplasm. All obsen-ere agree that the food 
should be ample in this disease and especially rich in 
protein. It must also be given with special attention 
to the gastro-intestinal tract. As these patients 
usually grow thin, fats must be freely administered. 
In the main, the diet is similar to that of chlorosis. 
As a rule, milk is well borne and may constitute a 
considerable part of the diet, but other foods must be 
given, and should be a» concentrated as poesible. The 
coarser foods, which leave a large bulky residue to go 
through the bowels, should be avoided; in this way the 
patient may often be saved a troublesome diarrhea. 
Animal proteins are enpecially well borne in this 
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SCURVY 

The cause of this disease is not well known, but it is 
most common among people who live in unhygienic 
surroundings — in damp and filthy quarters without 
sunlight, and in persons who have a monotonous 
occupation without sufficient recreation. Overwork 
and worriment must be considered as important factors. 
These patients are often imderf ed and have insufficient 
variety in their diet and live mostly on canned food. 
The affection yields readily to a change in the 
Diet above conditions, especially when the patients are put 

upon a proper diet of fresh meat, green vegetables, 
and fruit. Even a little orange juice added daily to a 
baby's food is often all that is necessary, coupled with 
fresh air and sunshine, while an adult may need only 
the juice of one lemon or a fresh v^etable daily 
added to the regular diet to bring about a cure. One 
of the most frequent symptoms of this disease, stoma- 
titis, requires that the food should be liquid and semi- 
solid on account of the extreme tenderness of the gums 
and the liability to bleeding, and a proper local and 
medicinal treatment should be given. When the 
mouth ceases to be tender a mixed diet should be 
freely given. 



NEBVOUH DISBASBe 



NERVOUS DISEASES 
ORGAinC HERVOnS DISEASES 



We know of do special diet that will modify or cure 
these affections, and it ia not necessary to look further 
for the reason than to refer to the original cause of 
the disease; that is, to recall the fact that organic dis- 
eases of the brain and spinal cord are usually traumatic, 
circulatory, infectious, or toxic. For examples, we 
need only to mention cerebral softening and epilepsy 
after injuries, hemiplegias from malignant endo- 
carditis, thrombosis from vascular disease, cerebral 
tumors of a tubercular or syphilitic nature, partly 
vascular and partly infectious, while tabes and 
general paralysis of the insane owe their origin to 
syphilitic organisms. Acut«anterior pohomyclitis well 
illustratee the rfile an infection plays in spinal affec- 
tions, and we have to look for toxins as the cause of 
disseminating cercbro-spinal sclerosis. 

Our attention should 6r8t be given to the nervous 
phenomena as symptoms of a basal disease of the 
cordio-vasculor system, the kidneys, a specific in- 
fection, a chronic intoxication of some kind, or a 
tumor, if no history of trauma can be ascertained; hence 
our remedies must be, first, symptomatic and, second, 
causal. 

In the cose of hemiplegia from whatever cause, if 
the patient is unconscious, we must give only liquids Dttt « 
by mouth, preferably milk, given often, in small """*'" 
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After regain- 
ing contdooB' 
nets. 



Smally fre- 
quent feed- 
ing. 



8<^d8. 



Twoimpor* 
tant points. 



quantities. If there is great difficulty in swaUowingi 
it is better to give peptonized milk, meat juice, and 
egg albumen by high enema. Care should be taken to 
wash out the colon daily. After the patient r^ains 
consciousness, gruels may be added to the milk; ^g 
and meat albumen may be given, always avoiding 
more than 4 oimces at one time, as large quantities 
are apt to cause cerebral congestion; therefore the 
frequent feeding is safer. The liquids should be luke- 
warm, neither hot nor cold. After a few days of 
improvement, the diet should be broadened ajid some 
solids (eggs, fish, and meat, cooked fruit, spinach and 
vegetable purees) may be added to the liquid. 

Two rules should always be kept in mind when 
treating hemiplegias : 

1. To keep the bowels open, causing a movement 
every day with cooked fresh fruit and vegetables, also 
vegetable salads. If this is not possible, nnillf of 
magnesia, sodium phosphate or epsom salts may be 
given. 

2. Avoid large meals and all indigestible food. 
More can be done, oftentimes, by treating the under- 
lying cardiac, vascular, and kidney affections to 
prevent further attacks. When these are found, the 
patient should be put upon the diet which has been 
given in previous chapters, together with the proper 
therapeutic medicinal remedies. 



Causes. 



EPILEPSY 



As yet, we know very little about the various causes 
of epilepsy. Sir James Taylor says, in Sutherland's 
System of Diet and Dietetics, "The necessary condi- 
tion of the epileptic fit is an unstable state of certain 



cells in the brain cortex — a tendency in those cells to 
discharge, so as to give rise tocon\-ulsJvemovementsof 
the muscles which they subserve or in such a way as to 
leave other contiguous cells, on a lower level of de- 
velopment, free from the restraining inSuence of the 
higher cells. Such irritable cells act as a torch to 
cause neighboring healthy cells to discharge when 
under the influence of various excitants." Most 
observers agree that emotional disturbance is one of 
the mot^t common excitants of an epileptic fit. Fright, 
unusual excitement, or any depression may cau»e it. 
A blow or fall, causing both physical and psychical 
sho(.^k, may bring on an attack. Stimulation or 
depression through the circulation is often on exciting 
cause. It has been obser^'ed that most attacks occur 
during sleep, by day or night, probably due, as Prof. 
Jolly of Berlin (see Von Leyden's Hand, der Emarung 
Therapie, Band II, Auflage 2, 2nd Edition) says, to the 
fact of a cerebral hyperemia when occurring soon after 
a meal or cerebral anemia when it takes place just 
before waking and the stomach is empty. 

Toxic conditions often cause epileptic seizures, and 
Prof. Jolly calls special attention to absinthe in this 
rfile, I wish to report several cases of girls in their 
teens, in whom a goiter appeared shortly before the 
first attack, and in the absence of any other cause I am 
inclined to regard the perverted secretion of the thy- 
roid gland as the probable chemical toxin. 

The autlior is quite in accord mth the \'iew8 of the 
above writers that epileptics do the best on a mixed 
diet, avoiding too much meat and too large meals, as UUed diet. 
well aa indigestible food. Always awaken patients 
with nocturnal epilepsy early in the morning, to give 
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9omt light naurishmentf like a glass of milk or an egg. 

We should omit the most stimiilatiTig animal extracts 

— the purin bodieB. As regards the salt-free diet m 

Stttt-iree diet epSepsy, we can only corroborate the views expressed 

by the authors mentioned, and say that it has been 
foimd applicable to only a few patients allowing us to 
give smaller doses of the bromides, but in this affection, 
as in all others, each case must be studied and treated 
on its own merits. The greatest danger arises from 
emotional excitement, overeating, iir^ularities in 
meals, improperly cooked food, and improper mastica- 
tion, together with constipation. A few patients seem 
to do well on a vegetarian diet. In no disease should 
more attention be given to the patient's individuality 
than in epilepsy. 



Rest and iso- 
lation. 



Liquid diet. 



Mixed diet. 



CHORSA (MINOR) 

In the treatment of this disease, if there is no coexist- 
ing cardiac affection, our aim should be to secure com- 
parative rest and exclusion, imder a nurse, who is 
outside of the family circle, in a simny, well- ventilated 
apartment, or open-air tent when practicable. When 
the muscles of chewing and swallowing are involved, 
the food must be liquid, and very slowly and carefully 
given for fear of food entering the larynx. The diet 
should consist of milk, beef albumen, thin gruels. 
Egg albumen may be given with the milk. As soon 
as the spasms in the muscles have subsided, however, 
the strength of the food must be increased by bread 
and butter, green vegetables, fruit and meat. In 
rare cases at first, a patient may need to be fed a few 
times with a nasal tube, and per rectiun. 

Gowers and Taylor call attention to the importance 
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of feeding most choreics before administering asedative, Sodrntiv**. 
since, when the latter precaution has not been taken, 
the sedative has been known to cause death. They also 
advocate quite strenuously the use of alcohol in the 
form of brandy or whiskey, in extreme cases. Perhaps AlcohoL 
no other authors have had as good opportunity of 
studying chorea as the aforesaid, for in the large 
hospitals of London we were greatly impressed with 
the prevalence of chorea and rickets. In private 
practice in this locality we have not seen any indication 
for the use of alcohol. In our hospitals, however, it 
may be useful for a few days. 

PERIPHERAL REmuns 

This is an affection of one or more nerves of CaoaM. 
the periphery of the body. When not duo to an 
injury, it is usually the result of a toxemia of the 
blood or infection. The toxemia may be due to a 
chemical toxin from a disorder of metabolism; eg,, 
gout or diabetes, or a metallic poison, like lead or 
mercury, introduced with food or otherwise; or, it may 
be due to the excreted toxin of the bacilli of diphtheria 
or tuberculosis. However, one of the most common 
sources of peripheral neuritis is alcohol, and, as the 
basis of the other causes have been taken up elsewhere, 
attention is only called here to the dietetic treatment of 
alcoholic peripheral neuritis. The victims of this 
affection usually consult us when looking comparati\'eIy 
well as regards color and amount of fat; indeed, they 
are often overweight, although some are underweight. 
Since these patients usually ha\'e a gastric catarrh, we 
are told that they have no appetite, and their food 
I them, while they do not lose weight. Of 
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eourae, this tallies with the scientific fact tlisfe akohol 
serves both as a food and a fat spmiter. Now, m 
tobereulods is a frequent compliration of aleoha&m, 
it is impcHiant to examine all cases of alcoliolie nemiOB 
carefully for tuberculosis bef (h« ins d i m ing tiie <fiet 
Whether tuberculosis is present or not, if tbe patient s 
overfat he should be reduced to within 5 pounds of hk 
ncHmal weight, and to normal if tuberculoas is not 
present. Of course, in either case, if there is abo 
advanced cardiac disease, he should be bmnght 5 cr 
10 pounds below his average weight in health. Oi 
the other hand, if he is below the ncHinal, the wei^ 
should be increased to correspond as nearfy as possibk 
to that of health in order to secure the best metabo- 
lism. In the latter class we find our greatest difficulty, 
as we have a wasting disease to fight, aside from 
neuritis. 

At first the alcohol should of course be cut <^, and if 

possible the patient should be treated in the open air, 

to favor appetite and improve metabolism. As a ruk 

milk, either pure or combined with lime water or 

Diet Vichy, should be given imtil there is subsidence of 

gastric catarrh. Gradually cream and cereals, egi 
albumen, and beef juice should be added. As soon as 
possible fish and meat, also meat and v^etable stews, 
considerable bread and butter may be given, or baked 
potato, served with cream or butter; broiled bacon 
is a good way of introducing fat. Si)ecial attention 
should be given to arranging the dietary in many cases, 
so that the fat sparers, protein and carbohydrates wiD 
be in excess of the demand, thu3 the small quantity of 
fat which the patient may be able to take is stored up 
in the system, and the weight thereby inGreased. 
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NEURASTHENIA, HYSTERIA, HTPOCHONDRU 

This group comes under the head of what are usually 

Lcalled the functional nervous diseases, and may well be 

discussed together, because, as Prof. F. Jolly said, 

leurasthenia so often forms the root out of which the 

bther affections are developed. 

Now, this does not mean that the two former 
flections may not develop independently of each other 
I fact, it id safe to say that pure hysteria is much 
ift«ner hereditary than neurasthenia or any other 
' affection with which we are familiar, but it is so com- 
mon to see it develop upon a long-standing neuras- 
thenia that it is easy to appreciate the fact which 
Dr. Jolly has stated. These affections are all so 
commonly complications of injuries and organic dis- 
ease that they have to be treated in such iastanoes 
largely for the underlying basal disease. 

80 much misunderstanding seems to exist among 
physicians as to neurasthenia and hysteria, and the DUBculty In 
differentiation is so uncertain, that the writer upon i>etwe«an 
either topic in one part of our countrj- is misinterpret*^ h«SSi^ 
in another; that is, what is called neurasthenia in the 
south or west may be interpreted as hysteria in the 
north and east; hence it may not be out of place to 
study briefly the causation and symptoms of ttieee 
two affections, so that the student and busy practi- 
tioner may be able to quickly differentiate them. 

Neurasthenia means ner\'e weakness. We may be 
able to trace it« cause back to the embr}-o; training 
and environment in childhood and school-life; the 
diseases to which the patient has been subjected, as 
well as the various occupations of later life. Among c«i»n of 
them may be mentioned those which carry the ' 
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q( buunces aiid study into the night, thus 
ihiyfWtMH 0» patiect of the necessary rest and sleep; 
nkift tkaw vImIi are provocative of irritation, hurry, 
U^ pMk MUKty. Other causative factors may be 
Ej-philis, the various in- 
chronic diseases of all 




will be considered later, 
•t <hft ■wiaUicnie are numerous, 
«i|;-1teBaikiBq>ortanfc which wiD 
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ing that the patient cannot be persuaded to go out 
alooe. 

8. Anxiety over business cares and the various 
sensations arising from the different organs of the 
body. 

9. Fears are very common in the neurasthenic, Fears, 
especially of open or closed places, crowds, being alone, 
epidemic diseases, cancer, etc., and other things too 
numerous to mention. It is safe to say that this is 

one of the most common and characteristic symptoms 
of neurasthenia. 

10. Changes in the sensibility of the skin. There 

may be slight change (hyperesthesias); paresthesias HypereBiheaU 
, , , and psieEthe- 

are, however, much more common, such as sensa- sia. 

tions of crawling, waving, heat or cold, itching. The 
special senses like sight and hearing are not infre- 
quently involved. The patient complains of bright 
spots, stars or glimmering before the eyes; hears all 
kinds of noises in the head, like ringing, puffing, 
blowing and hissing soimds. 

H. Tremor. This is usually very fine, rapid and 
vibratory in character, similar to that seen in Base- 
dow's disease. 

12. Blushing of the face and sensations of pressure Vasomotor 
of blood in the head are so marked in some cases that ^^^^ ""**' 
merely to have the attention directed to the head and 

face will immediately develop them. Among the 
vasomotor symptoms, dermographie is very common. 

13. Palpitation. It is hard to find a neurasthenic Palpitation 



tressing symptom. In fact, he is so conscious of the 
beating of the heart against the chest wall that he- 
becomes frightened, and by watching its pulsations 
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soon fails to perceive them all and then becomes con- 
vinced that his heart is skipping. Fear in such cases 
becomes so great that precordial distress and even air 
himger may occur, and pains may extend into the 
arms; paresthesia of the hands, with pallor and cold- 
ness, set in, and unless the physician is extremely care- 
ful he may suspect that the patient is snfiFering from 
angina pectoris. But if he seeks for the other symp- 
toms of neurasthenia, he will not long hesitate in his 
diagnosis, always remembering that neurasthenia is 
most prevalent before arteriosclerosis has developed. 

14. Certain pains limited to the spine are quite 
conmion, especially to the cervical and the r^ion of the 
eleventh and twelfth dorsal spine and the coccyx. 
These so-called spinal cases may have active knee- 
jerks, with slight suspicion of ankle clonus. The so- 
called railway spine might come imder this type. A 
sexual type of neurasthenia has been described, but 
it is so well known that it need not be more than 
alluded to here. 

If a patient has headache, quick mental and physical 
fatigue, accompanied with irritability, insomnia, fobias, 
great anxiety, palpitation, tremor (as described) with 
or without objective signs, no one would doubt the 
diagnosis of neurasthenia. 



HYSTERIA 

Causes of hys- Hysteria is usually an hereditary disease ; indeed, it 

is probable that the affection rarely ever develops in 
persons who have no hereditary taint, but it would 
certainly be hard to account for epidemics of hysteria 
appearing in patients only who are predisposed to it 
by heredity. 
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Hysteria, of course, may develop in anyone who i8 
affected with organic disease or whose nervous syBtem 
has become exhausted by neiu-asthenia. A person who 
has a predisposition to hysteria is much more likely to 
develop it under the above conditions, hence the 
causes of neurasthenia just enumerated may be 
sufficient to develop hysteria in one so inclined. 
Trauma is also a common cause. 

Too much importance cannot be attached, therefore, Prophjl 
to the care of children hysterically inclined, as very 
much can be done to prevent its development later in 
life. 

The s>-mptomH of hysteria, in contradistinction to Srmptoauifl 



therefore, the attention of the reader will be especially »"*>i«'i*«- 
directed to the most important. 
I. The objective symptoms: 

1. Cramps of individual muscles or general con- 
vulsions. 

2. Paralysifi (loss of voice; loss of reflexes; knee- 
jerks; plantar reflex; corneal reflex; etc.). 

3. Anesthesia of both skin and sensorium. 

4. Analgesia — absence of pain sense. 

5. Limitation of field of vision. 

6. IjOss of color sense (color blindness). Among 
these objective symptoms it is well to know that the 
convulsions may be limited to a few superficial Cmmiitiou. 
musclee, or the internal muscles of the body, t.«., to 

the muscles of the larynx, esophagus, bowels, the 
sphincters of the bladder and rectum; consequently, 
any or all of the organs whose functions are presided 
over by the above muscles may be affected; thus we 
have lotts of voice, globus hystericus, fipasma of the 
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esophagus, hysterical diarrhea, and hyst^ical mlctuiv 
tioD. 

7. AnestheBia likewise may only affect a email area 
of the body, as one arm, leg, the forehead, neck, the 
cornea, or certain portions of the skin. Such anes- 
thesia is rarely bilateral, and it does not always limit 
itself to a part of the system supplied by one or more 
clearly defined nerves. Anesthesia is such a marked 
symptom of hysteria that Pitres was able to demon' 
strate it objectively in thirty-eight out of forty cases. 

t. Some of the special organs of sense, like sight, hearing, 
taste and smell, may be subject to anesthesia, and 
their functions thereby may be impaired or lost. 
Associated with this anesthesia is loss of pain sense, 
and it is well to remember that there may be double 
amaurosis in hysteria, although it is rare. 

8. Pain is always present in hysteria, and may be of 
any degree of intensity and affect any part of the 
body. Headache often occurs, taking the form of 
hyperesthesia of a certain area of the scalp. When 
marked, this constitutes the well-known clavus, which 
may last for days and be accompanied with dizziness. 

Severe pain in the mamma, with distinct redness 
and swelling of the breast gland, has even led to ampu- 
tation of the breast in hysterical patients (see Charcot 
and Gilles' de la Toiirette), and pain in the ovary haa 
been frequently mistaken for appendicitis. 

9. Hysterical zones are very common, and it is often 
possible to bring about a spasm or convulsion by 
pressure upon them. 

10. The spinal processes of the vertebral column are 
often very sensitive to pressure, but these hyperesthe- 
sias are psychical. 
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11. Paralysis may be partial or complete in tlm 
affection, and care must be taken not to confuse an 
hysterical with an organic palsy, which may, in either 
case, be a monoplegia, a hemiplegia, a diplegia, or a 
quadruptegia. 

II. The subjective signs of hyeteria: 

1. Suggestibility. 

All hysterical patients are open to suggestion, 
consequently they have always been the subjects of 
hypnotism. However, they do not even need to be 
put into the hypnotic state, for it is easy to suggest 
ideas directly or indirectly to an hysterical patient 
and find a ready response. As a rule, such patients 
are bright and often very intellectual. It is easy to 
make them laugh or cry. The symptoms noted in 
women at the climacteric are partly neurasthenic and 
partly hysterical, as the vasomotor system plays such a 
rfile at this time. 

2. Will power. 

The will power is defective in that there is want 
of self-control, and a tendency to yield to their own 
inclinations; as Gowers says, " Self-consciousness domi- 
nates the patient's thoughts and actions and finds its 
expre-ssion in manner, glance, and tone. There is 
generally exaggeration in the description of suffering, 
and the sympathy excited is a source of gratification 
to a patient whose sufferings often secure a relief from 
other annoyances which to her are greater, and the 
attention she receives is a new stimulus to her self- 
oonaciouaneaB. The motives become stronger to yield 
to than to resbt, morbid tendencies which are thua 
unconsciously cultivated." 

3. Patients are very excitable and quickly become 
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4. Tlkey of ten hsT« hdbiciiiatiaiK soggestied in thdr 
dreams, and Aow somnambiifistie and hypncndal 
eonditMtt. 

5. They are cither d cpicaBedrnpn ta lly and apathetic, 
or they may be exalted and maniafal. 

If in the li^t o€ the f oregiHng we compare these two 
affections, it is clearly evident: 

1. That hysteria is characterised by wndl-marked 
objective symptoms (stigmata), while practicaDy aD 
the symptoms of neurasthenia are subjective. 

2. That hysteria b much more oonunon in females 
and in the Hebrew race, while neurasth^iia jiredomi- 
nates in males. 

3. Mental inhibitions and obsessions are very com- 
mon in hysteria, while the former are rarely seen in 
neurasthenia, and the latter are unknown* 

HyBterical patients, though often apathetic, as a 
rule are open to suggestion, and therefore may be 
readily influenced by hypnotism or suggestion without 
hypnosis. On the other hand, neurasthenics are not, 
as a rule, good subjects for hypnotic suggestion. The 
latter are also argumentative and can more readily be 
reasoned with. 
HypochondrU. When a patient has become introspective and de- 
pressed by self-analysis and accusation he is said to be 
suffering from hypochondria. He likes to talk about 
his sensations, and occasionally it becomes almost a 
monomania. However, it seems far better not to 
speak of hypochondria as a distinct affection, but 
rather to consider it a symptom of neurasthenia or 
other neurosis. 
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TRAUMATIC NEUROSES 

These affections are so commoD and so often lead to 
legal suite that every physician should be perfectly 
familiar with all their peculiarities and Bymptoms. 

Injuries, however slight, may be followed by Hysterii ud 
neurasthenia or hyst«ria, or a combination of the two after lajtu^. 
may result, especially when there is a nervous or toxic 
basis preceding the trauma. Neurasthenia is much 
the more common, although often the psychical symp- 
toms are so prominent in the picture that the real 
symptoms of neura^ithenia are concealed. It is always 
well to remember that the central nervous system may 
be injured; hence, ever^* examination of an accident 
case should clear up this point if possible. If organic 
disease can be ruled out, then the functional nervous 
affection may be easily arranged imder one of the 
foregoing heads. 

Fright from a slight accident (like a fall in or from a c«nw«. 
trolley car or elevator, bruising or burning a hand, foot 
or some other part of the body or a slight jar, especially 
in a person who has been previously neurotic) may 
suffice to cause a traumatic neurosis. Indeed, the 
fright alone may produce it, and the nature of the 
preexisting neurosis (that is, neurasthenia or hysteria) 
will determine the peculiar form of the affection aris- 
ing from the injury. 

The symptoms of traumatic neuroeis may come on at Sriaptomt. 
once aft«r the accident, or weeks and months later. 
Among the most common are the following : 

1. Pain, usually in the head or back, sometimes Pain, 
both. The patient may l>e restricted in certain 
movements of the head because they cause pain. 
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This corresponds in character to neurasthenic pains in 
respect to their vagueness and variability. 

2. When the brain has sufficient shock (m: the head is 
injured, psychical symptoms appear in the for^round. 
The patient is filled with anxiety over his condition; he 
has lost his position, and will never be able to resume 
business; becomes melancholic and apathetic; may cry 
easily; is very excitable; complains of loss of memory; 
loses interest in what is going on in the world and 
becomes self-centered. 

3. Another alarming symptom may appear in in- 
juries to the head, namely, dizziness. It may cause 
serious falls, and in some cases even clouding of the 
intellect. 

4. Mttsde changes. In many instances there is a 
myasthenia. The patient complains of want of muscle 
power and quick faJtigue. There may he tremor of the 
hands, which is increased by excitement while under 
observation^ also a paretic condition of the muscles in 
hysterical cases, or even paralysis, or clonic or tonic 
spasms. This may be confined to muscles of the 
extremities or involve one-half of the body, although 
the face muscles are usually spared. There is no 
mouth-biting, frothing, or involuntary micturition. 
There is rarely a paraplegia. There will often be 
found limitation of the field of vision, loss of color 
sense, amaurosis or loss of voice. 

5. Perhaps the most characteristic symptom seen in 
traumatic neurasthenia is the change in the sensibility 
of the skin. In the neurasthenic type there will be 
paresthesias and hyperesthesias, which have been 
heretofore described, while in the hysterical type 
anesthesia and analgesia predominate. These 
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symptomB usually so alarm the patient that he fears 
paralysis. 

6. Anorexia, dyspepsia, and diarrhea are also very 
common. 

7. Vasomotor changes — tachycardia, arrhythmia vasomotoi 
cordis, emotional blushing of the face or cyanotic *""*"■■ 
discoloration of circumscribed spots of the skin, dermo- 
graphia, changes in the color of the hair — are often 
observed. 

As regards the treatment of neurasthenia, it may be Treitment, 
well to divide the cases into two classes. " **" 

1. The class which gives a neurotic history from 
childhood, and because of worriment, business or 
domestic trouble, loss of sleep, loss of relatives, fright 
or trauma, there is a further slump in the nervous 
system and the patient breaks down. 

2. The class which is neurotic from early life, but 
later from toxic affections, due perhaps to autoin- 
toxication, indigestion, diarrhea, gout, faulty met- 
abolbm, coupled with any, or all, of the symptoms 
of class one. Finally, because of headache or palpita- 
tion, accompanied with great lassitude and loss of 
flesh perhaps, the patient gives up and consults a 
doctor. 

Now, if the exhaustion and loss of flesh are quite 
marked, as in the second class just described, or in 
patients with anorexia nervosa (first described by Sir 
Wm. Gull), we advise a modified Weir-Mitchell plan 
of treatment. 

The patient should be isolated in a cheerful, well 
ventilated, sunny apartment, and put to bed, having a 
strange nurse to attend him. After one day of fasting, iMUtioa lad 
during which the gastro-Jntestinal tract should be "** 
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conscious and does not possess the requisite knowledge 
to eat. In such cases he should be fed nith a stomach 
tube until he will eat. This is usually for a very shon 
time, however, and later a diet of properly mixed 
elements is found to be beet, as in neurasthenia. 

One point should be rememb»«d in the treatment 
of these functional nervous cases, namely; Do not 
remove their fat too quickly for fear of breaking down 
their own body prot'Cins and setting them free in the 
circulation, thereby making the patients feel worse and 
of course much weaker. 

The diet of traumatic neurasthenia is practically the 
same as the above. 

Dr. Jolly calls special attention to the dietetic 
therapy of diabetes as particularly good for the coexist- 
ing neurasthenia, as well as that complicating diabetes, 
and we have often seen neuralgia and neuritis clear up 
while treating diabetes. 



GRAVES' OR BASEDOW'S DISEASE 
A few words concerning this disease may help the 
young physician who rarely sees a case. The cause is 
unknown, but there is a perverted function of the 
thyroid gland, and one of its most alarming symptoms 
is violent diarrhea, perhaps accompanied with vomiting 
often jeopardizing the life of the patient. On account 
of this symptom, some writers have evolved a theory 
of intestinal autointoxication as the probable cause 
of the hyperthyroidism. To feed a patient with this 
symptom is a perplexing problem to the novice, and I 
must confess that I was a long time in practice before I 
essayed to stop the gastro-enteric crisis with a sub- 
cutaneous injection of morphia or, better still, some 
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good preparation of opium by the mouth, and when 
that failed to stop the nausea, to give large doses of 
the strontium bromide per rectum. This method of opfaun and 
treatment will in a few hours secure sufficient sedative 
effect to enable us to begin the use of food, which, of 
course, should at first be arranged according to the Diet 
patient's habits, care being taken in the selection of 
foods that are easily digested, like milk, eggs, gruels, 
cooked fruits, vegetable purees, etc. Patients suffer- 
ing with this disease should be fed very liberally, with 
special reference to food that does not excite diarrhea 
or tachycardia. As a rule all coarse vegetables must 
be eschewed and a well-balanced diet arranged, with 
emphasis laid upon rest after meals, followed by light 
open-air activity, with freedom from all emotional 
disturbance, and every means to secure good sleep 
should be used. 
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DiTONSHias Cbbam 

"The milk EbooMstftod tven^-fottrhcMBs in winter, 
half the time in warm weather. The wiflfcp^n jg then 
set on the stove, and should remam until the milk is 
quite hot, but oot boiHDg, or thet« viD be a thick skin 
on the surface. When it is sufficient^ done, the 
nndalatioDs (m the surface look thick, and smaQ rings 
appear. 

"The time required for Braiding erenm depends on 
the size of the pan, and the beat of the fire, but the 
Boooer it is done, the better. The pan dkould be 
placed in the dairy when the cream is suffidently scalded, 
and skimmed the following day. This cream is 00 
much esteemed that it is sent to the Loudcm markets 
in small square tins, and is exceedin^y ddicions, 
eaten with fresh fruit. 

" The Devonshire butter is made from this cream, 
and is usually very firm." 

Tamabind Whet 

Stir two tableepoonfuls of tamarinds into a pint of 
boiling milk, strain. This forms a refrigeraDt and 
lightly laxative drink. Calories = 320. 

WHrrE WixE Whey or Possxt 

To 1/2 pint boiling milk add 1 wine-glaea of sherry 
and strain through a muslin cloth. Sweeten with 
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powdered sugar according to taste. A useful diuretic 
drink in colds and febrile disorders. For a child give 
a tablespoonfid every two or three hours. Calories = 
241. 

Meat Biscuits 

Mix together 1 pound flour, 1 pound of meat, 1/4 
pound of suet, 1/2 pound of potatoes with a little 
sugar, onion, salt, pepper and spices. Bake. A pala- 
table meat biscuit weighing about 1 1/4 pounds, con- 
taining 10 to 12 per cent, water, is thus obtained which 
keeps quite unchanged for four months. Calories 
= 4000. 

Behf Albcuen 
Chop 1 pound of lean round steak into dice. Put 
in a crock, and add 1 pint of cold water; set in refrig- 
erator eight hours; cook on stove twenty minutes, 
^train and add salt and pepper to taste. 

H HOHE-HADB KotmiBS 

Boil fresh milk, and when nearly cold put into 
quart bottles, leaving room to shake. Add 1/2 ounce 
granulated sugar and a piece of Vienna yeast the size 
of a hazel nut, cork with new corks, tie down, keep 
cool, lay the bottles horizontally, but shake twice 
daily. Ready to drink on the sixth day, or earlier in 
hot, later in cold weather. The koumiss can be made 
thinner by using skimmed milk. 

^ Home-made Lime Water 

Pour 2 quarts of hot water over fresh unslacked 
lime (size of a walnut), still until slacked, let stand till 
clear and bottle. 



SBl 

Two heaping teaspoonfuls mustard. 
One-half cup olive oil. 

Mix with the water in which the beans have been 
boiled. 

Mix all ti^ether and bake all day as usual. 

Iced Coffee with Cheam and Sugar 

One pint sweet cream, 1 ounce finely ground coffee, 
I 1/2 ounces sugar. Cook the cream, add the coffee 
and sugar. Calories = llSd. 

Instead of the coffee, a heaping teaspoonful of 
Russian tea or 2 ounces of cocoa cooked with milk may 
B used. 

Iced Coffee with Cream and Yolk of Eoo 

To the above add the yolks of two eggs. One-half 
the cream is cooked with the coffee, the other half 
beaten up with the egg. Strain the coffee and cream, 
and put on the ice. Calories = 1299. 



Cream-of-tartar Drink 

Dissolve 1 to 1 1/2 drams of cream of tartar in 1 
^ pint of boiling wat«r and flavor with lemon peel and 
sugar. When cold, strain and take ad libitum as a 
refrigerant drink and diuretic. 

H Albuuenized Milk 

One cup (4 ounces) milk, whit« of one egg, 1 /8 ounce 
sugar. Shake in a covered jar or lemonade shaker, 1 
^cupful milk, a tablespoonful lime water and the white 
^g. Sweeten, flavor as desired and serve at 
Calories - 101. 
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Hot Egg-noo 

Yolk of one ^g, 1/8 ounce sugar, one glass of hot 
milk, 1 ounce brandy or old whiskey. Beat the yolk 
of one egg; add a teaspoonful or two of sugar and a 
glass of hot milk; strain, and add a tablespoonful of 
brandy or old whiskey, or flavor with nutmeg or wine. 
Calories = 162. 

Imperial Drink 

Add a teaspoonful of cream of tartar to a pint of 
boiling water; into this squeeze the juice of half a 
lemon or more if desired. Sweeten to taste and serve 
cold. Useful in fevers and in nephritis. 

Caudle 

One egg, 11/2 oimces wine, 1/8 ounce sugar, 1/2 
pint gruel, 1 slice toast. Beat up an egg to froth; add 
a wineglassful of sherry wine and sweeten with a tea- 
spoonful of sugar; if desired flavor with lemon peel. 
Stir this mixture, into 1/2 pint gruel; over this grate a 
little nutmeg and serve with hot toast. Calories = 
376. 

Beef Juice 

Broil quickly pieces of the roimd or sirloin of a size to 
fit the opening in a lemon squeezer. Both sides of the 
beef should be scorched quickly to prevent the escape of 
the juices, but the interior should not be fully cooked. 
As soon as they are ready the pieces of meat should be 
squeezed in a lemon squeezer previously heated by 
being dipped in hot water. As it drips the juice should 
be received into a hot wine glass; it should be seasoned 
to the taste with salt and a little cayenne pepper, and 
taken while hot. 
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Food materials 




P. 


F. 


C. 


per 


per 


per 


cent. 


cent. 


cent. 



Fuel value 
per pound 



Animal Food 

Beef, fresh. 

Ribs, lean 71.3 

Ribs, fat 52.0 

Loin, lean 67 .0 

Loin, fat 54.7 

Round, medium fat 65.5 

Sweetbreads as purchased . 70 . 9 

Tongue 70.8 

Beef, cooked. 

Roast 48.2 

Loin steak, broiled 54.8 

Beef, corned. 

Ck>med beef 51.8 

Tongue, whole 51 .3 

Veal, fresh. 

Loin, medium fat 68 . 9 

Liver 73.0 

Lamb, fresh. 

Forequarter 55. 1 

Lamb, cooked. 

Chops, broiled 47.6 

Mutton, cooked. 

Leg, roast 50.9 

Sheep's kidnejrs, as pur- 78.7 
chased. 

Pork, fresh. 

Ham, fresh 50. 1 

Loin chops 50.7 

Pork. 

Liver 71.4 

Pork, salted and smoked. 

Ham, medium fat 40.3 

Bacon, lean 31.8 

Bacon, medium fat < 18 .8 

Bacon, smoked 20. 2 

Sausage. 

Pbrk 39.8 



19.5 


8.3 


16.5 


31.1 


19.7 


12.7 


17.5 


27.6 


20.3 


13.6 


16.8 


12.1 


18.9 


9.2 


22.3 


28.6 


23.5 


20.4 


26.3 


18.7 


19.5 


23.2 


20.5 


10.4 


19.0 


5.3 


18.3 


25.8 


21.7 


29.9 


25.0 


22.6 


16.5 


3.2 


15.7 


33.4 


16.4 


32.0 


21.3 


4.5 


16.3 


38.8 


15.5 


42.6 


9.9 


67.4 


10.5 


64.8 


13.0 


44.2 



1.4 



1.1 



715 
1620 
900 
1490 
950 
825 
740 

1620 
1300 

1280 
1340 

820 
575 

1430 

1665 

1420 
440 



1700 
1655 

615 

1940 
2085 
3030 
2930 

2125 



23 
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^1 Chemiul CompoBltion of Food MstSfUls.— CimlinuMl ^^^ 


^^1 Pood materialB 


W. 
per 
oent. 


P, 
per 
cent. 


F, 
per 
cent. 


c. 

per 
cent. 


FViel value 

per pound | 

\ 


^H Poultry, fresh. 


74 8 
63 7 
46.7 
55.5 

sg.9 

52.0 
65-0 

82,6 
71.6 

83-1 
75.4 

72 S 

73 4 

74 9 
64.6 
79,2 
77,8 
71-4 

72.5 
34 6 
43.4 
63.5 
52.3 

77.1 
81.2 
79 3 
84.2 


21,5 
19,3 
16.3 
21.1 

27.0 
27,8 
17 1 

16. S 
18.6 

15 4 
18.6 
19,6 
18.7 

15 5 
22 
17,6 
19.2 
14,8 

23.3 
369 
17.3 
21.8 
23,0 

16 6 
16.0 
16,4 

87 


2.5 
16,3 
36-2 
22.9 

11. S 
18.4 
10,8 

0.4 
9.1 

0,7 
5.2 
7,1 
7,1 
4.6 

13,8 
1.8 
2.1 

14.4 

0.2 
15 8 
26 4 
12 1 
19 7 

2.0 
6 
1,8 
1,1 


S.S 



1 2 


j 

605 

1045 
1830 
1860 

986 1 

] 

31S 
666 

seo 

046 
656 
960 
406 
««6 
SSO 

400 
13SS 
1436 

015 
1300 

4tS 


^H — Ir 




^^H Turkey 

^^M Poultry aad G&me, cooked. 




^^H Turkey, roaal, tight and 
^^M dark meat and stuffing. 

^H FiBh, fresh. 


^H Eels, salt water, head, bUd 
^^H and entrails removed. 
^^M Hake, entrails removed . . . 
^^M HaLbut, steaks or sections 


^m Mackerel 


^M PnlTTirtTi 




^H Trout, brook 

^^M Turbot 

^H Fish, Preserved and Tinned. 

^H Haddock, smoked 

^B Hemng, smoked 

^^M Mackerel, salt, dressed... 




^H Shellfish, etc., fresh. 


^H Crayfish, abdomen 

^H Lobster, whole 
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Chemical Compodtioa of Pood Materials.— CofOiniied 



Food materialB 



w. 


P. 


F. 


C. 


per 


per 


per 


per 


cent. 


cent. 


cent. 


cent. 



Fuel value 
per pound 



SheOSah.— Continued 

OyBters, in shell 

Scallops 

Turtle, green 

Shellfish, etc., tinned. 

Lobster 

Egffi (hen's). 

Uncooked 

Boiled 

White, boiled 

Yolk, boiled 

Dairy Products, etc. 

Butter 

Cheese, American, pale . . . 

Cheese, American, red 

Cheese, Brie 

Cheese, Camembert 

Cheese, Cheddar 

Cheese, Cheshire 

Cheese, Cottage 

Cheese, Neuf chatel 

Cheese, Roquefort 

Cheese, Skimmed milk 

Cheese, Swiss 

Milk, condensed, sweetened 

Milk, whole 

Milk, skimmed 

Buttermilk 

Miscellaneous. 

Gelatin 

Calf 's-foot jelly 

Lard, unrefined 



86.9 
80.3 
79.8 

77.8 



73.7 
73.2 
86.2 
49.5 



11.0 
31.6 
28.6 
60.2 
48.6 
27.4 
37.1 
72.0 
50.0 
39.3 
45.7 
31.4 
26.9 
87.0 
90.5 
91.0 



13.6 

77.6 

4.8 



6.2 
14.8 
19.8 

18.1 



13.4 
13.2 
12.3 
15.7 



1.0 
28.8 
29.6 
15.9 
21.0 
27.7 

26:9 

20.9 

18.7 

22.6 

31.5 

27.6 

8.8 

3.3 

3.4 

3.0 



91.4 
4.3 
2.2 



1.2 
0.1 
0.5 

1.1 



10.5 

12.0 

0.2 

33.3 



85.0 

35.9 

38.3 

21.0 

21.7 

36.8 

30.7 

1.0 

27.4 

29.5 

16.4 

34.9 

8.3 

4.0 

0.3 

0.5 



0.1 



94.0 



3.7 
3.4 
1.2 

0.5 



0.3 



1.4 



4.1 
0.9 
4.3 
1.5 
1.8 
2.2 
1.3 
54.1 
5.0 
5.1 
4.8 



17.4 



235 
345 
390 

390 



720 

765 

250 

1705 



3605 

2055 

2165 

1210 

1472 

2145 

1810 

510 

1530 

1700 

1320 

2010 

1520 

325 

170 

165 



1705 

405 

4010 



^H 356 WHAT 


TO EAT AND 


WHY 


m 


^H Chemic^ Composition of Pood l&MtttUia.—CimtinMd ^^^^ 




W. 


P. 


F, 


C. 





^^B Fbod materiftU 


per 


per 


per 


per 


Fuel v»lue 




oeBt. 


c«nt. 


cent. 


cent. 


perpoond 


^M V^rtabb bod. Ploun, 












^^1 anii»«u. 














84.6 


2.8 


0.6 




385 

ISS 

626 
1685 
1700 

415 


^H ri-iiir. irni 


91.6 


1.2 


0.4 


6.3 


^H H^bottd 


72.5 


2.8 


0.1 


24.4 


^H HMkkbHl 


9.5 


7,9 


0,4 




^H SktaMadwfaMt 


8.1 


10.6 


1.4 


77 9 




78.4 


3^0 


1.5 


15.8 


H^ VMLpMMcr.ite. 












^1 BM4,h«wa 


43.6 


5.4 


1-8 


47,1 


1050 


H UfewltiMk 


32,0 


8.6 


2.S 


66.7 


1300 


^1 U^Vtatt* 


31.7 


8.6 


2.2 


56.5 


130D 


^H vkitobMML 


35.3 


9.2 


1.3 


63.1 


1215 


^m -AMMWihMMl 


24.0 


11.5 


1.6 


61.2 


1420 


^K .ti'iiii i> 


5.8 


9.8 


9.9 


73-5 


1970 


^H ItKiM mill III 


7.2 


9.6 


10.1 


71.6 


1935 ' 


^H IMw — «>■■ 


6.4 


U.7 


5.0 


75.7 


1835 


^^m Q^Hknnl 


18.8 


6.8 


9.0 


63.6 


1670 


^^^H ^«»«l» 


16.3 


6-S 


10.7 


65.9 


1795 


^^^m te*ito*» 


IS 


8.8 


6.0 


70,6 


166S 


^^^H ^11 II III 


12.3 


6.5 


15.2 


65.2 


1975 


^^^■^ V<^«M>> 


42.5 


3.1 


98 


42,8 


1270 


^^■1 l^w»w> 


41.3 


fi.8 


12.3 


38.1 


1335 


■ IMitafttMiM. 


64.5 


i.3 


3.2 


28.2 


730 


H aw&AMkM^MB. 












■ «M«. 


18.2 


0.4 




81.2 


1630 


^B :ten^Mt^ 


2.3 






97 5 


1815 


12.2 


"s.a 


0.4 


78.1 


1635 


^H jkMvk^iMR 


11.4 


0.4 


0.1 


88.0 


1660 


^L ««v«M» 














7»-5 


3.6 


0.2 


16.7 


3U 




M.O 


1.8 


0.2 


3.3 


105 


^^^H |«M^*<ik 


87.5 


1.6 


0.1 


9.7 


21S 


^^^H <!■»■<» 


91.5 


1.6 


0.3 


5,6 


145 


^^^1 «hlMk)»Hl. 


882 


I.l 


4 


93 


219 
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Chemical Composition of Food Materials. — Continued 



Food materials 



w. 


P. 


F. 


C. 


per 


per 


per 


per 


cent. 


cent. 


cent. 


cent. 



Fuel value 
per poimd 



Vegetables. — Continued 

Cauliflower 

Celery 

Cucumbers 

Leeks 

Lentils, dried 

Lettuce 

Mushrooms 

Onions, fresh 

Parsnips 

Peas, green 

Peas, dried 

Potatoes, raw 

Potatoes, cooked, boiled . . 
Potatoes, cooked, chips. . . 
Potatoes, cooked, mashed 
and creamed. 

Radishes 

Rhubarb 

Spinach, fresh 

Tomatoes, fresh 

Turnips 

Vegetables, tinned. 

Peas, green 

Tomatoes 



Pickles, condiments, etc. 

Catsup (tomato) 

Caviar 

Horse-radish 

Olives, green 

Olives, ripe 

Pickles, mixed 



92.3 
94.5 
95.4 
91.8 

8.4 
94.7 
88.1 
87.6 
83.0 
74.6 

9.5 
78.3 
75.5 

2.2 
75.1 

91.8 
94.4 
92.3 
94.3 
89.6 



85.3 
94.0 



82.8 



Fruits, berries, etc., fresh. 

Apples 

Apricots 



86.4 
58.0 
64.7 
93.8 



84.6 
85.0 



1.8 


0.5 


4.7 


1.1 


0.1 


3.3 


0.8 


0.2 


3.1 


1.2 


0.5 


5.8 


25.7 


1.0 


59.2 


1.2 


0.3 


2.9 


3.5 


0.4 


6.8 


1.6 


0.3 


9.9 


1.6 


0.5 


13.5 


7.0 


0.5 


16.9 


24.6 


1.0 


62.0 


2.2 


0.1 


18.4 


2.5 


0.1 


20.9 


6.8 


39.8 


46.7 


2.6 


3.0 


17.8 


1.3 


0.1 


5.8 


0.6 


0.7 


3.6 


2.1 


0.3 


3.2 


0.9 


0.4 


3.9 


1.3 


0.2 


8.1 


3.6 


0.2 


9.8 


1.2 


0.2 


4.0 


1.5 


0.2 


12.3 


32.0 


15.5 


2.0 


1.4 


0.2 


10.5 


1.1 


27.6 


11.6 


1.7 


25.9 


4.3 


1.1 


0.4 


4.0 


0.4 


0.5 


14.2 


1.1 




13.4 



140 

85 

80 

150 

1620 
90 
210 
225 
300 
465 

1655 
385 
440 

2675 
505 

135 
105 
110 
105 
185 



255 
105 



265 

230 
1400 
1205 

110 



290 
270 



M» 
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ChwMML CnifoiiHoB of Pood Materials.— OoiUinuecf 



bXKiii nuktemlii 




w. 


P. 


F. 


C. 


per 


p« 


per 


per 


1 


cent. 


cent. 


cent. 



Fuel value 
per pound 



; 75.3 


1.3 


1.6 


22.0 


460 


! Sd.3 


1.3 


1.0 


10.9 


270 


8U.9 


1.0 


0.8 


16.7 


365 


88.9 


0.4 


0.6 


9.9 


215 


86.0 


1.5 




12.8 


265 


79.1 


1.5 ' 




18.8 


380 


7T.4 


1.3 


1.6 


19.2 


450 


81.9 


0.6 


0.6 


16.6 




8».3 


0.6 




9.3 


185 


81^.9 


0.8 


0.2 


11.6 


240 


84.4 


0.6 


0.5 


14.1 


295 


8I>.3 


0.4 


0.3 


9.7 


200 


7!*. 4 


l.O : 


! 


20.1 


395 


84.8 


l.O 





12.6 


255 


^.4 


1.0 


0.6 

j 


7.4 


180 


94.A 


0.4 

i 


0.2 


6.7 


140 


->. ' 


1 
1.^ 


•> •> 


1 

66 I 


1350 


JVl , 


♦ . . 


: ) 


o2 5 


1290 


. 


J I 


— 


74 2 


1490 


* 


> 


2 > 


:s 4 


1615 


N X 


> 


> 3 


'4 2 


1475 


. 


* 




. 3 ) 


14<>"^ 




^ 


» » 


yj I 




■s> 


^ 


\ 1 


10 s 


2->3 


"^.^ 


* 
\ 


> i 


18 J 


ooc 


X 


» 


-; * 




.Vv^: 




■• 


f> ^ 


' \ 


X^rc 


- 


- 


• 


- > 


- -— - 




' 


^ 




1 x^* 




• 


i/ * 


J~ 4 


r^v 




» 


v; 


i 


rj*i*- 




X 




' 
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Chemical Composition of Food Materials. — Continued 





P. 

per 
cent. 


F. 

per 

cent. 


C. 

per 
cent. 


Alcohol 

per 

cent. 


Beverages. 
Beer 


4.3 

0.2 

0.2 

0.18 

0.2 

0.2 




0.8 
11.0 
3.0 
5.8 
5.0 
12.0 


4.0 


Claret 


10.0 


Madeira 


20.0 


Port 


18.0 


Shwry 


17.0 


Ohft"iDa«me 


11.0 


Brandy 


70.0 


Coffee 


0.16 
0.3 
14.0 
5.0 


0.5 

47.0 
15.0 


1.4 

0.6 

18.5 

75.0 




Tea 




Cocoa 




Chocolate 









As a further aid to ready reference the following brief tables are 
given: 



360 WHAT TO BAT AND WHT 

The QiuuttitlM of OnUiuaT Foods wUcb ylold loo Calories wia 

th* IHstribiitlon of flie H«a.t Tahio botwoen Pntteiit, Fat 

and CubohTdrate. (frvMjr FitAer) 



Weight o( 
food yield- 
ing 100 
calorics 



of total cal- 

yielded by 
protein, fat 
or carbohy- 



Cooked meats . 

Chicken 

Beef, boiled, lean. 
Beef, roast, fat... 

Sirloin 

Mutton, boiled. . . 

Bom, boiled 

Ham, boiled, fat.. 

Uncooked. 

Mackerel 

Oysters 

Dairy products. 

Milk 

Milk, akimmed. , . 

Milk, condensed, 
sweetened. 

Whey 

Butter 

Cheese 

Eggfl 

Cereals, vegetables, 
outs and fruits. 

Bread, white 

Bread, brown 

Wheat flour 

Rice 

Rice, boiled 



On. P. 

3.3|78 

2.2i9a 

1.2.25 

1.4131 

1.2 

1.1 



. . Ordinary serving. 
. . I Large Berving. 
. , I Small serving. 
. . [ Small serving. 
. . Small serving. 
. . Ordinary serving. 
. . Small serving. 
. . Ordinary serving. 

Ordinary serving. 
One doien. 

) Small glass. 
> 11/2 glass. 
r 1 1/2 glass. 



i 1 1/2 cubic inches 
1 large egg. 



89l Ordinary serving. 



QUALITIES OF OBDtNARY FOOD3 

The Qtuutlties of Ordinary Foods which yield too Calories with 
the Diitribution of the Heat Value betweeo Protein, Fat 
and Carbohydrate. (Irving Fither.j—Conlinued 



Food malcrialB 



Weight of 

food yield- 

bg 100 

calories 



Percentage 
of total cal- 
oric value 
yielded by- 
protein, (at 
r carbohy- 
dnt« 



Cnam rioe pudding 

Tapioca, oookod . . 

Potatoes, boikd. 

Potatoea, baked.. 

Cabba«c 

LMtuo* 

Peu 

Bean* (tiiuMd), 
baked. 

ChMtnnta 

Bnni auU. . . . 

Almonda. . . . . . 

Date* (edible por- 
tion). 

FigH, dried 

Prunea, dried... 

Grspea 

Bananaa 

ApplM, baked. . 
Apple pie , . 

Orangea 

Water melon , . . 

Tomatuee 

Marmalade 

8ugar 



i Small aerving. 

) Ordinary serving. 

t 1 lance nerving, 

it 1 good sised serving. 



I Snuta. 

} 8 abnonda. 

1 3 large datea. 

t 1 large fig. 

r 3 large prunea. 



D 1 large banana. 

Z large applaa. 
i 

i 1/3 ordiiuur M 
in* 

1 I very large. 
i 

i A ordinary sise. 
t\ 3 teanpoonfula. 
)| 1 1./-2 tumps. 



3&4 



WHAT TO KAT AKD WHT 



Average Fttci Valae of Some of tiie Common Foods 



IVotein 



Fat 



Carbo- 
hydrate 



Meat 

Fish. 



Soapo 

BiOk 

Vegetables. 



Pi»try 
FMt.. 
Nats. . 
Batter. 



15 
15 
25 
15 

2.5 

3.5 

1.5 

9 
10 

7 

1 
20 

1.0 



Cal. in 
los. «32grm. 



19 




67.3 


1.5 




21.3 


33 


2.5 


118.7 


0.2 




17.9 


1.5 


5 


12.6 


4 


5 


20.3 


1 


8 


15.7 


2 


52 


75.9 


8 


71 


114.9 


9 


05 


107.1 


0.7 


14 


19.1 


25 


6 


95.8 


85 




252.0 



The Approziiiiate Compocitioii of Beef Juices 



Water 



FtoUana 

and 
gelatin 



tives 



Calories 

in 100 

grm. 



Bovinine 

Brand's meat juice 
Puro 



I 



81.09 
59.15 
36.60 



13.98 
15.45 
30.33 



3.40 
16.55 
19.16 



57.31 
114.75 
124.35 



The Approximate Composttlon of Peptone Preparations 



Water 



Insolu- 
ble pro- 
teins 



Ptep- 
tones 



Albu- 



Cztrao- 
tivesand 
other sub- 
stances 



Calories 

in 100 

grm. 



Camrick's 
peptonoids. 

Fairchild's 
panopeptone. 

Idebig's 

peptone. 
Somatose 



2.13 
81.00 

31.90 
14.25 



12.22 



0.88 



3.17 



3.00 

33.40 
62.65 



77.03 

15.00 

(Sugar 

chiefly.) 

24.60 

2.62 



381.0 
73.3 

237.8 
275.7 



I 

I 
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Combination foods. Pemmican is a good instance 
of fat and protein in combination. It is the dried 
product of the best beef and fat, 50 parts of the former 
to 40 of the latter, and is most nutritious. 

I hope the forgoing pages are sufficiently lucid to 
emphasize the necessity of eating a well-balanced ration 
as respects the protein, carbohydrates and fats, and that 
these elements can be furniBhed by many different 
articles varying considerably in cost; e.g., if one needs 
proteins of high caloric values he need not be a 
millionaire and buy porterhouse steak as he can buy a 
chuck piece of beef at one-fourth the price and with 
vegetables make a pot roast of a higher caloric 
equivalent than the above kind of steak ; or the 
amount of nutriment of a piece of meat may be 
increased by the method of cooking; e.g., a low price 
cut of beef may be stewed and all the fat and juice 
utilized while by broiling or frying much would go to 
waste. The same applies to fniit. It is quite un- 
necessary to buy premium apples at five cents each 
when those of inferior grade can be bought two for a 
cent and dried or canned for future use. They 
furnish as many calories per pound as those of the more 
fancy kind. The same is true of most of the other 
fruits. Likewise, vegetables and pulses, as peas and 
beans, are cheap and have a very much higher protein 
and carbohydrate value than lettuce, cucumbers, 
tomatoes, etc. Hence with a little care given to the 
cost price of different vegetables and fats, a good nutri- 
tious diet can be bad even at the present prohibitory 
prices. 
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